THE JOURNAL 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 


Vol. 33, No. 1 430 N. Michigan Ave., Chicago, IIl. September, 1933 


MEMBER 


WE DO OUR PART 


An Osteopathic Recovery Code.... page 5 


Milwaukee Convention 
Proceedings of House of Delegates. page |6 


Reports of Departments, Bureaus 
and Committees ............... page |6 


Officers and Committees.......... page 54 


A NEW BOOK for the GENERAL PHYSICIAN 


Pepper & Farley’s Blood Diagnosis 


This is a brand new book. 


It was written to help the general 


physician 
It tells Aow to make blood tests 


It interprets the findings in c/inical 


terms 
It is complete 


It is down to the minute 


It includes 400 diseases wot primarily 
of blood origin 


It points the way to more effective 
treatment 


It contains 40 pages on the Anemias 
and 30 pages on the Leukemias 


It clearly describes the components 
of the blood 


It is the finest book on blood diagnosis 


It tells how to avoid common errors published 


Octavo of 553 pages, with 3 plates in colors. By O. H. Perry Pepper, M.D., Professor of Clinical Medicine; and David L. 
Farley, M.D., Associate in Medicine, University of Pennsylvania. Cloth, $6.00 net 


W. B. SAUNDERS COMPANY 


Philadelphia and London 
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DEPENDABLE 
IN OVERCOMING FATIGUE 


Adreno-Spermin had to be to win the reputation it has enjoyed for 
over fifteen years. To-day thousands of physicians depend on it in 
such conditions as neurasthenia, postinfluenza, convalescence, and run- 
down conditions. To avoid cheap imitations, invariably specify ‘Har- 
rower’ and so be sure of the best in endocrines. Prescribe 


ADRENO-SPERMIN 


Dose: | sanitablet or capsule q.i.d. 
If‘desired, by injection also 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


Manufacturers of MENOCRIN and CHALOMEN 


Palatabl e, Carbonated 


PREPARED 
WATER 


are many condi- 
tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 
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cut lengths of the famous “Specialist” 
hard-coated plaster of Paris bandage 


@ You will save much time and trouble making splints with 
the use of the new “Specialist” Splints. Casts made with 
them are strong, yet light in weight. “The Specialist” Splints 
are, simply, cut lengths of our famous “Specialist” hard- 
coated plaster of Paris bandage. Their great convenience for 
splints will be immediately apparent. They eliminate unroll- 
ing and folding from a rolled bandage. All you do is take as 
many splints as are required from the box, immerse and apply. 
These splints can also be cut to any desired shape or size 
before wetting. This handling will not loosen the plaster. 


“The Specialist” Splints are made of the same materials 
and with the same workmanship as “The Specialist” Band- 
ages. They are hard-coated and have absolutely no loose 
plaster. Setting time, 5 to 7 minutes. In boxes 
of 50 Splints; two sizes; 3" x 15"; 5" x 30". 


MEMBER 


NEW BRUNSWICK, N. J. 


WE DO OUR PART CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPT. 
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“Specialist” Splints 


SAVE TIME WITH “SPECIALIST” SPLINTS 


saturate instantly. 
Just immerse and apply. 


This idea saves you time and trouble. 
Cut lengths of “The Specialist” for 
splint-making. 


Use the well-known “Specialist” 
Bandage for —_ The ma- 
terial is the same. splints are 


merely cut lengths of the bandages. 
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N THIS DAY of constipating diets and 
sedentary lives, a large percentage of 
people suffer from intestinal stasis. Head- 
aches and other discomforts naturally result. 
To secure relief, people all too often resort to 
various laxative drugs, which, when frequent- 
ly used, are usually irritating and weakening. 
Many doctors now save their patients from 
the effects of the repeated use of drugs. They 
simply recommend that Fleischmann’s Yeast 
be added to the diet. This food has a gentle 
laxative action. It does not “‘gripe’’ or irritate. 
The effect of its continued use is to strength- 


A corrective % 
food... 


very rich in 
Vitamins B, G, D 


If you don’t prescribe 


Laxative FOODS... 


your patients will take 


weakening DRUGS 


en instead of weaken the intestinal muscles. 
In addition to this cleansing property, 
Fleischmann’s Yeast is very rich in three 
vitamins—VITAMINS B, G and D. It adds 
to the nutrition and well-being of the patient 
in many ways. 
Fleischmann’s fresh Yeast is available to all 
your patients. Recommend that they make 
use of it. Optimal benefits follow the regular 
eating of three cakes a day, a cake before each 
meal, or between meals and at bedtime, plain 
or dissolved in a third of a glass of water. 


Health Research Dept. MD-9, Standard Brands Inc. 
691 Washington St., New York City 


Please send me new edition of ‘Yeast Therapy,’’ 
based on the findings of noted investigators. 


Name 


Address. 


Copyright, 1933, Stand Brands | 
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Withstanding 
“at 

the 

Test of Time 


ARCH oF TiTUS 


ROBABLY few preparations which have been introduced to the 

medical profession during the past forty years have met with 
wider recognition and approval, in constantly increasing measure, 
than has Antiphlogistine. 


Needless to say, its pre-eminent position has been attained 
squarely on its merits. Year by year clinical evidence has accumu- 
lated from leading specialists and from general practitioners in all 
civilized countries as to the specific value of this preparation, and 
to-day it is regarded as the topical application of choice wherever 
inflammation and congestion are present. 


The esteem in which Antiphlogistine is held by the medical 
profession has tempted many to market inferior imitations, which, 
upon analysis, have not been found to possess the therapeutic 
qualities of the prototype. In order to avoid disappointment, 
therefore, physicians, when prescribing, are respectfully cautioned 
always to specify Antiphlogistine in the original, unopened, tin. 


Antiphlogistine maintains its supremacy through its ability 
to fulfil the need for which it was created. It has withstood the 
acid test of time. 


ANTIPHLOGISTINE 


For sample and literature please address 
The DENVER CHEMICAL MFG. CO. - 163 VARICK STREET, NEW YORK, N. Y. 
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THE 
DUCHESS 


A Podiatread shoe which proves 
that essential corrective features 
and attractiveness can be embodied 
in one shoe. 


This view shows the treadeasy 
longitudinal arch supporting 
saddle. 


REG. U.S. PAT. OFF. 


Now you can 
recommend a 
really light 
weight 
ORTHOPAEDIC 


SHOE TO YOUR 
PATIENTS .... 


®@ Due to the development of a new type of scuff-proof heel, 
Treadeasy Podiatread Shoes are now 25% lighter in weight 
than any other orthopaedic shoe . . . yet not one of their 
anatomically and orthopaedically correct foot-health features 
has been omitted. 

This new lightness effectively banishes women’s greatest objec- 
tion to corrective shoes . . . that of excessive weight. It permits 
you to recommend an orthopaedic shoe which is attractive in 
appearance and which has the inestimable advantage of not 
tiring your patient by excessive, needless weight. 

Hundreds of osteopaths in all parts of the country have found 
that the Treadeasy Podiatread is a valuable ally in the treat- 
ment of arthritis, sciatica, neuritis and other ailments which 
may come from derangement of the foot structure. In the 
Podiatread, an arch-supporting saddle helps alleviate pressure 
on the posterior or tibial nerve and at the same time firmly 
yet gently support the inner longitudinal arch at its apex. The 
longitudinal arch is also supported by a light, springy steel arch. 
Both these features tend to transfer the weight to the outer 
tread as nature intended. A resilient cushion supports the 
metatarsal arch. Both heel and instep are scientifically designed 
to hold the foot firmly in its proper place in the shoe without 
discomfort. 

The data we have assembled on the Podiatread and its use in 
osteopathy should prove both interesting and valuable to you. 
May we send you complete literature including detailed in- 
formation on the newly developed light weight heel which 
makes Treadeasy Podiatreads 25% lighter in weight than any 
other corrective shoe? 


P. W. MINOR & SON, INC. 


BATAVIA, N. Y. 


PODIATREAD 
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ABSORBINE JR. 


kills the germ of 
“ATHLETE’S FOOT” 


without harming tissues 


N EXCELLENT and _ thoroughly 
capable antiseptic, Absorbine Jr. 

has been tested clinically for its effec- 
tiveness in checking the ringworm 
growth which causes “Athlete’s Foot.” 


Laboratory tests further prove that 
this preparation kills the parasites, 
when it reaches them, without harm- 
ing flesh-like tissues. 


Experience proves that here is a safe. 
reliable and thoroughly effective anti- 
septic preparation for correcting “Ath- 
lete’s Foot”—and its cooling, soothing 
benefits are especially gratifying to 
patients. If you are not already ac- 
quainted with the merits of Absorbine 
Jr. we will be glad to send you a sam- 
ple free. Just fill in the coupon and 
mail it. W. F. Young, Inc., 399 Lyman 
Street, Springfield, Mass. 


Absorbine Jr. 


for years has relieved sore muscles, muscular 
aches, bruises, burns, cuts, sprains, abrasions, 
sleeplessness, sunburn. 


W. F. Young, Inc., 399 Lyman Street, Springfield, Mass. 
Gentlemen: 

Please send me your sample of Absorbine Jr. without 
cost and with no obligation to myself. 


CLEANLINESS 


a of the vaginal tract neces- 
sitates frequent douching 
common sense ques- 
tions the use of germicidal 
solutions, for practically 
all antiseptics of proven 


COMPANY 


AUNTON. 


In fact, astringent and corrosive solu- 
tions inflame or burn delicate tissue and 
if persistently used are capable of in- 
ducing a catarrhal condition or vaginitis 
that may cause much discomfort. Not 


action as such, are irritat- 


ing to mucous membrane. 


so a solution of 


IRRIGOL 


for its mild soothing action is similar to 
that caused by normal body fluids and it 
may be used as desired without causing 
irritation or undue secretion. It serves 
the double purpose of dissolving pus, 
mucus or other debris and allaying irrita- 
tion or inflammation. Successfully used 
and prescribed for more than twenty 


years. 


Samples on receipt of professional 
card. 


THE ALKALOL CO. 


TAUNTON, MASS. 
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IS mother has measured out the Evaporated 
Milk, water, everything, just as your for- 
mula said. Yet... 


Is that the brand of Evaporated Milk 
you would have chosen? 


When you wrote Evaporated Milk into that formula, 
you had in mind a grade that would meet your high 
standards of quality. But the average mother, 
lacking such standards, chooses on the basis of lay 
opinion only. 


In the matter of brand choice, she needs your 
professional advice. 


Among the brands of Evaporated Milk that a 
physician can recommend unreservedly for infant 
feeding are those produced by The Borden Company. 
For seventy-five years, Borden has maintained the 
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highest standards of milk selection and the most 
rigid requirements throughout the process of manu- 
facture. These standards and requirements prevail 
today in the production of all the Borden brands... 
Borden’s Evaporated Milk ... Pearl . . . Maricopa 
... Oregon... St. Charles ... Silver Cow. All are 
accepted by the American Medical Association. 


Write for free sample of Borden’s Evaporated Milk 
and scientific literature. Address The Borden Com- 
pany, Dept. 565, 350 Madison Ave., New York, 


Borden's 


EVAPORATED MILE 
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THE CHINESE 
HAD A NAME FOR IT 


"Kau-ling"—referring to the hill on 
which they found aluminum silicate. 


THE GREEKS 
HAD A NAME FOR IT 


"Kata-plassein""—meaning to cover 
over. 


We have a name for it 
NUMOTIZINE 


meaning the 
emplastrum of Kaolin base medicated 
with guaiacol and creosote. 


Indicated as— 


A systemic febrifuge—local appli- 
cation reduces excess temperature 
without digestive upset. 


An analgesic and decongestive ap- 
plication—in swelling, inflammation, 
contusion, etc. 


Should you wish to try Numotizine 
in any of these conditions, let us know 
and we will send you sample and litera- 
ture. 


NUMOTIZINE, Inc. 


900 North Franklin St. 
CHICAGO 


Dept. A.O.A.-9 


DOUBLE 
PROTECTION 


@ Your most inexperienced patient can use a 
DeVilbiss Medicinal Atomizer with safety. Its 
time-proved atomizing mechanism is highly 
efficient in applying medication to the post 
nasal cavities. The new, patented DeVilbiss 
Nasal Guard eliminates any possibility of 
excess pressure in the nasal cavities during 
prescribed self-treatment. This double pro- 
tection—thorough coverage of the infected 
area plus absolute safety in application—is 
an exclusive feature of DeVilbiss Medicinal 


Atomizers. 


FREE 


Test the new DeVilbiss Nasal Guard. Mail in your 
name and address, specifying the number of your 
present DeVilbiss Prescription Atomizer. The proper 
type of nasal guard will be promptly forwarded to 
you. Only through your own tests can you realize the 
full significance of this outstanding improvement. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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In the Successful Treatment of | 4 


MUCOUS 
COLITIS 


Where Diarrhea is either continuous or intermittent, and as 
many as 20 to 30 stools daily may be passed—stools which ah 
always contain the pathologic triad of feces, that is, blood, 
mucus and pus, and frequently consist almost entirely of this — 
material— 


Where Varying With Severity, the condition may grow progres- 
sively worse to debility and emaciation, with progressive anemia 
and irregular periods of pyrexia and where death from the 
condition is not at all infrequent— 


An Eminent Authority Has Found that infants require but little 
feeding during the acute stage, after which he puts the baby on 
DRYCO: 


“TI put the baby on small quantities of Dryco, full strength, and 
gradually increased the amount of each feeding as the child 
improved and could take more. No vomiting occurred after the 
dextrose and buffer salts were given. With three days of Dryco 
feeding, the stools became of a normal consistency and were free 
of mucus. The appetite rapidly returned.” (Arch Pediat., Vol. — 
XLIX, No. 2, Feb. 1932). _ 


DRYCO is digested and assimilated when other foods fail and because of the added vita- 
min D content, babies receive automatic protection against Rickets, the most common nu- 


tritional disease of infancy and childhood. 
PRESCRIBE ii 
COUPON 
a a ae Made from superior quality milk from which part of the 
butterfat has been removed, by 
Colitis in Infants—Its Etiology “‘Just”’ Roller Process. a 
and Treatment (Case Report) ; 
Acute & Habitual Vomiting in 
¥ Infants; Diarrhea; Milk Irradi- THE DRY MILK COMP ANY, Ine. — 


ated by the Carbon Arc Lamp 
(Abs.); The Prevention and 
Cure of Rickets Through Irra- 
diated Milk; Dryco—The Ir- 
radiated Milk (Booklet). 


Dept. O, 205 East 42nd St., New York, N. Y. 


All Dryco in the Hands of Druggists Is Irradiated 
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GIVE A THOUGHT TO YOUR COMFORT 


The heat of the summer is unpleasant enough, but 
why let excessive axillary perspiration add to your 


discomfort? 


It is easy, free from trouble, to control perspiration 
with NONSPI, an antiseptic liquid deodorant. 
One or two applications weekly, before retiring in 


the evening, are all that is necessary. 


Why not extend this thought to the comfort of 
your patient, too? Nonspi, properly used, is harm- 
less—you may prescribe it or recommend it without 
misgivings. It has the approval of highest medical 
authority. 


Shall we send you a liberal trial supply of Nonspi? 


THE NONSPI COMPANY, 113 West 18th Street, New York City 
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F I CAN'T UNDERSTAND !T, 
DOCTOR, BILLY TIRES SO 
EASILY — AND HE JUST 


DOESN'T GAIN 


\ HOW'S HIS APPETITE? 
DOES HE EAT A GOOD 


BREAKFAST 


NO, DOCTOR! HE 
ALMOST NEVER 
EATS BREAKFAST 


umm! WHAT THIS YOUNG’ 
MAN NEEDS IS A GOOD 
HOT BOWL OF CEREAL 
EVERY MORNING “ 


THANK YOU,DOCTOR, 
I'LL GET SOME CEREAL 
ON THE WAY HOME 


NOT JUST ANY CEREAL 

MRS. WHITE. BILLY NEEDS 
AN“UNSKIMMED WHEAT 
CEREAL” TLL Give 
YOU ASAMPLE 


Ralston Wheat Cereal 
is “UNSKIMMED” 


It is Richer than Whole Wheat 


Razsron contains the three important parts of 
the wheat berry. In addition, it contains two 
and one-half times the amount of vitamin-rich 
wheat embryo normally found in whole wheat. 
Ralston does not contain the coarse irritating 
outer layer of bran and has not been subjected 
to vitamin destroying processes. 


Do you know as much about 


cereals as you do about milk? 


Cereals are like milk in one important respect. 
To provide full food value both must be 
“unskimmed.” Just as milk is deprived of 
important elements when cream is skimmed 
\ off—wheat cereal is deprived of valuable 
| body-building properties when one or more 
} of the three parts of the wheat grain are 
} skimmed off in manufacture. 


These Three Parts are: 


1. BROWN (bran) containing generous quantities 
of phosphorous and iron—proteins of exceptionally 
good quality. 
2. WHITE (endosperm) a good source of carbo- 
hydrates for warmth and energy. 
3. YELLOW (embryo) one of the richest sources 
of the anti-neuritic, appetite-stimulating vitamin B. 
To be sure the cereal you recommend Is 
“unskimmed” look for the tiny brown, white 
and yellow particles. 

RALSTON HAS ALL THREE 


A supply of Ralston Wheat 
Cereal samples suitable for dis- 
tribution among patients, and a 
Laboratory Research Report, 
will be sent to you without cost. 
Fill in coupon below and mail to 


Send me material as offered in your advertisement. 


This offer limited to residents of the United States. 


Ratston Purina Company, Dept. I 
465 Checkerboard Square, St. Louis, Mo. 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO fo my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for professional 
sample of Sal He- 
patica (Gratis). 
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OOR SURGIC 


‘THe patient who goes upon the 
operating table with an acidotic condition 
constitutes a serious surgical risk. 


Fischer, in ‘‘Oedema and Nephritis’’, empha- 
sizes the need for safeguarding against car- 
bohydrate starvation and acidosis during the 
preoperative period. He says: ‘‘If conveniently 
possible, the alkali should be used for several 
days before the operation and up to the point 
where the patient has a persistently neutral 
or somewhat alkaline urine”. 


BiSoDoL has long been used by physicians 
as an effective, safe and pleasant means of 
alkalinization. 


Not only does BiSoDoL provide a balanced 
alkaline formula, but the presence of antiflat- 
ulents and digestive enzymes renders it well 
tolerated by the digestive tract. 


BiSoDolL is also used extensively to give quick 
relief from cyclic vomiting, symptoms arising 
from gastric hyperchlorhydria, as a sedative 
antacid in the treatment of vomiting of preg- 
nancy and other conditions associated with a 
disturbance of the acid-base balance. 


Send FOR SAMPLES 
AND LITERATURE 


BiSoDoL CoMpANY 


Haven, Conn. 
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ortho-gynol 


a to the almost unprecedented interest of phy- 
sicians, Ortho-Gynol prescriptions are being filled 
through reputable pharmacists everywhere. 


Physicians have found Ortho-Gynol most effective for 
local treatment of Vaginitis and Leukorrhea. In instances 
where the pessary is indicated, Ortho-Gynol will be found 
a valuable adjunct. 

Ortho-Gynol was introduced to the medical profession 


after several years of laboratory research and clinical 
tests. Its efficacy is based on double protection—me- 
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“Yes, doctor, can fill your 


chanical as well as chemical. Its base is unusually tena- 
cious and slowly soluble. It entangles the motile cells 
and resists solution for hours. And Ortho-Gynol’s anti- 
septic ingredients are known as entirely adequate. 
Complimentary Package— 
including non-breakable applicator 

To any practicing physician who has not already been 
supplied, we shall gladly send a full-size tube of Ortho- 
Gynol with the new transparent non-breakable applicator 
(actual value $1.50). 


~FOR VAGINAL HYGIENE 


| New Brunswick, N. J. 3-9 
a @) a te I am a practicing physician. I have not received a package of 
ay . Ortho-Gynol and booklet. Please send them. 

APPROVED Dr. 


No request honored except from the profession 
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Psyllium seed as a bowel corrective 
has come into such general thera- 
peutic use as a result of the pioneer 
work with Battle Creek Psylla, that 
the market is now flooded with a 
number of ‘‘cheap’’ brands which are 
contaminated with impurities that 
should never be allowed to enter the 
human stomach. 

Before Psylla is pronounced fit for 
human use, the original seeds are 
subjected to a number of cleansing 
processes which include screening, 
sifting, sterilizing and fanning. In 
this way the dead, shriveled up seed 
is removed, as well as half-a-dozen 
kinds of waste material. 


More Economical 


So Psylla, dose for dose, 
has always been more eco- 
nomical. Now it is doubly 
so, because the price has 
been reduced materially. 

NOTE: Psylla is not only steril- 
ized, but an inner seal is placed on 
mee each can as a guaranty of its 
Dy wholesomeness. 


> BATTLE CREEK 


PSYLLA 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA 9-33, Battle Creek, Michigan 


Send me, without obligation, literature and 
trial tin of Psylla. 


—AOA 9-33 


In “Pregnancy— 
“Protect the Teeth 


Obstetricians are familiar with the great amount 
of dental pathology occurring during pregnancy. 


But of greater importance is the fact that with 
proper care the majority of these dental conditions 
can be avoided. 


Among the causes of dental caries during preg: 
nancy, acidity of the saliva and improper care of 
the teeth have been mentioned (1-2). 


Neutralization of an acid saliva can be brought 
about quickly and conveniently by means of either 
Phillips’ Milk of Magnesia or Phillips’ Milk of 
Magnesia Tablets. The latter disintegrate readily 
on the tongue, and each tablet neutralizes as much 
acid as do three teaspoonfuls of saturated sodium 
bicarbonate solution. 


If an alkaline dentifrice is desired, we suggest 
Phillips’ Dental Magnesia. 


1. Frederick Weintraub, M.D., Dental Cosmos, 
July, 1932. 


2. N. Temasvary, Monats. f. Geburt. u. Gynak, 
1931. 


PHILLIPS’ 


MILK OF MAGNESIA 


Pespered only by The Chas. H. Phillips Chemical Co. 
NEW YORK, N. Y. 
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Binder and Abdominal Supporter 


CHICAGO 


2. 


2388 


W orld’s 
Tallest Hotel 
46 Stories High 


2500 ROOMS 
$2.50 UP 


The Storm Supporter is in a “class” entirely apart from 
The extra attention given to the needs of quests others. A doctor’s work for doctors. No ready made 
will favorably impress you. Nearest to stores, belts. Every belt designed for the patient. 


offices, theatr: d rail tions. ial 
3. Several “types” and many variations of each, afford 


A adequate support in Ptosis, Hernia, Pregnancy, Obesity, 


floor. Garage facilities. and Low Operations, ete. 


Mail orders filled please ask for 
LEONARD HICKS, Managing Director in 24 hours literature 
MORRISON HOTEL Katherine L. Storm, M.D. 


Originator, Owner and Maker 


CHICA 1701 Diamond St., Philadelphia, Pa., U. S. A. 


Speaking of hay-fever, two prominent authorities* in 
physical therapy state, ‘We have employed metallic ioniza- 
tion (galvanism) in some intractible cases of seasonal hay- 
fever with marked nasal symptoms and have found it highly 
satisfactory in producing relief when other recognized meas- 
ures have failed.” 

Another nationally known physical therapist* says in a 
recent book, “This condition is one that has been very 
annoying to treat. I find that galvanism (ionic medication) 
brings real relief and eventually permanent results.” 

* Names given on request. 


Smooth Galvanic Currents Are Essential 


For the treatment of sensitive areas, smooth galvanic currents are 

essential to patient comfort during adequate applications. 
The McIntosh GALVANODYNE is a galvanic current generator 
with valve-tube rectification and a filter system affording currents of 
McIntosh Galvanodyne almost unbelievable smoothness without faradism. Simplicity of control, 
Price—$80.00 delicacy of adjustment, and ample power combine to assure utility for 

¥ any technique of galvanism. 
Hay-fever, hemorrhoids, fistulae, fissures, warts, moles, nevi, cer- 
vical conditions, etc., are but a few of many suggested uses for the ~~ oe LL 
galvanic currents. The McIntosh GALVANODYNE enables fullest |! 
realization of the proper technique in treating with galvanism. Compare | GENTLEMEN: A.0.A.—9-33 
the Quality, the Features—and the PRICE! I s , 
end details of the McIntosh 


NOTE: Technique for galvanic treatment of hay-fever and hemorrhoids GALVANODYNE and hay-fever 
given upon request. treatment—also hemorrhoids. 


McIntosh Electri cal Corpora on O want your atalog. 


235 N. California Avenue 
CHICAGO, ILLINOIS 


D.O. 
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IT IS STILL A FACTOR 


JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


Mortality by months from diarrhea in 
infancy (under 2 years of age) for 1929 
in United States Birth Registration 
Area. Figures from Bureau of Census 
Mortality Statistics. 


Mellin’s Food: Produced by an infusion of Wheat Flour, 

Wheat Bran and Malted Barley admixed with Potassium 

Bicarbonate—consisting essentially o Maltose, Dextrins, 
Proteins and Mineral Salis. 


Although infant mortality rates 
have decreased greatly in the past decade, there is still 
an uptrend during the summer months in the number 
of deaths caused by intestinal disturbances. 

To combat the depletion and to prevent the destruc- 
tion of body tissue associated with summer diarrhea, 
infants have immediate need for water, salts and carbo- 
hydrates. 

The following suggested formula furnishes nutrition 
well suited to protect the proteins of the body, to pre- 
vent rapid loss in weight, to resist the activity of the 
infectious bacteria, and to assist in the retention of fluids 
and salts in the body tissues. 


Mellin’s Food 4 level tablespoons 
Water (boiled and cooled) 16 fluidounces 
Sodium Chloride i teaspoon 


One to three ounces may be ge every hour or two 
until the stools lessen in number and improve in char- 
acter. Skimmed milk may be nee substituted for 
water until the amount of milk equals the normal quan- 
tity. Frequently it may be wise to defer replacing the 
fat of the milk until after full recovery. In cases where 
vomiting is a symptom, withholding for a few hours of 
food and fluids by mouth should precede the introduc- 
tion of the above formula. 


Literature and samples of Mellin’s Food gladly supplied— 
to physicians only. 


MELLIN’S FOOD CO. 


Boston, Mass. 


Precision methods govern every ste 
in the preparation of D&G Sutures. 
They are always dependable. 


16 
1500 
500 
‘ 
& 
te DAVIS & GECK, INC. BROOKLYN, NEW YORK 
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“Great! But I thought the 
doctor said, 1 


Doesn’t this banish the caffeine question entirely? 


m Good coffee and safe coffee all in one... 
in Kellogg’s improved Kaffee-Hag. 
This delicious coffee is a rich blend of finest 
y Brazilian and Colombian coffee beans. It is 


pot decaffeinated by a radically improved process, 
K developed at a cost of more than $1,000,000. 
KAF F FE-HAG The caffeine is 97% out, but the coffee flavor 


(Pronounced Kaffee-HAIG) is still 100% there. Now you can recommend 


COF FEE a delicious coffee without caffeine. 


TRY IT IN YOUR OWN HOME. Judge Kaffee- 
The DELICIOUS Coffee Hag on taste alone. You will find it as delicious as 
coffee can be. Just see that it is percolated twice as 
without Caffeine Effect 
R long as ordinary coffee . . . to bring out the full flavor 
and aroma. Mail coupon for a free professional sample. 


Kellogg Co., Battle Creek, Mich. 
Please send me, free, a half-pound can of Kellogg’s Kaffee- 
Hag Coffee. Joe 
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Bulk plus Motility 
for Habitual Constipation — 


@ Saraka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Sar4ka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage —no diges- 
tive disturbances—and a smooth stool. 


Samples and information 
gladly sent to physicians 


Schering Corporation, 
75 West Street, NewYork 
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AL-BIS-MA 


TEASPOONFUL by the measure 
—three minutes by the clock, is the 
efficiency story of Cal-Bis-Ma in gastric 
neutralization. Sodium bicarbonate and 
magnesium carbonate for quick neutral- 
ization, calcium carbonate and bismuth 


for prolonged action. 


And, in addition, colloidal kaolin to sup- 


plement the bismuth salts for soothing | 
and protecting the irritated mucous mem- = 
brane, and to adsorb gases that may form | 
in the stomach. Well adapted for the 
alkaline treatment of gastric ulcer. | 
| In nausea of pregnancy exceptionally = 
good reports are being received. a 
7 WE WILL GLADLY SEND A 

COMPLIMENTARY TRIAL SUPPLY. 

a 


WILLIAM: R. WARNER CO. INC. 


113 WEST 18TH STREET, NEW YORK CITY 
Sole Agents for Canada: WM. R. WARNER, Ltd., 727 King Street, W., Toronto, Ontario 
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New Literature for 


Student Recruiting 


ad or general distribution 


“Osteopathy as a Career’ 


f 3 A well-printed booklet of eight pages, size 6x9. Prepared by Walter 
J. Greenleaf, specialist in higher education, Office of Education, United 
States Department of the Interior. Strictly new. Fifth edition now on 
er: the press. Being distributed by the government to individuals request- 
se ing vocational literature. Widely used in legislative campaigns. Osteo- 
=A pathic colleges and state societies are distributing them by thousands. 
Should be mailed to every high school and college graduate. Excellent 
for general distribution to patients and prospects. Price: $3.00 per 100 
(less than cost). Special prices on large quantities. White envelopes 
for mailing included if requested. Can be mailed in unsealed envelope 

for one and one-half cents each. 


Osteopathic Briefs—No. | 


This is the first of a new series of leaflets on a variety of subjects pertaining to oste- 
opathy. This first one contains two articles: 


1. “OSTEOPATHIC MEDICINE.” By R. C. McCaughan, D.O., Secretary of 
the American Osteopathic Association. Covers the scope of osteopathy 
and its opportunities. 


2. "OSTEOPATHY: A PROFESSION OF SCIENCE AND SERVICE." 
By Chas. H. Moody. 


These two articles make up a six page leaflet, folded, ready for mailing. No envelope 
required. When more than 300 are mailed at one time a special permit can 

obtained from your postmaster to send them for one cent, otherwise the rate is 
one and one-half cents each. Price: $2.25 per 100. Over 200 at $2.00 per 100. 


Above prices include transportation charges. 
Professional card imprinted, 50 cents per 100 additional. 
Send for Samples 


American Osteopathic Association 
# 430 N. MICHIGAN AVENUE | CHICAGO, ILLINOIS 


THESE PAMPHLETS SHOULD BE DISTRIBUTED WHEN 
SHOWING THE VOCATIONAL FILM, "DAN'S DECISION" 


Pe 
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The 


OSTEOPATHIC 
PROFESSION 


a monthly journal devoted to service through discussion 


FIRST ISSUE — October 1933 


EDITORIAL material will discuss in- 
timately actual problems of the osteo- 
pathic physician in his daily practice. 


CIRCULATION _ (controlled) 
reaching every osteopathic physician 
in the United States and all mem- a 
bers of senior classes in osteopathic - 
colleges. 


CONVENIENT pocket size 534x834 


THE OSTEOPATHIC PRESS INC., 853 BROADWAY N. Y. CITY 
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The Laughlin Hospital | | Value Received 
Kirksville, Mo. 


VERY osteopathic publica- 
tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 


the Journal of Osteopathy at 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
procrastinate, but subscribe 
right now. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 


Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- J ournal of Osteopathy 
tion with the hospital work. Any desired informa- 


tion may be obtained from KIRKSVILLE, MISSOURI 
DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


| Published by the 
California Osteopathic Association 


a year 


A single idea from one issue, applied 
in your practise, could easily increase 
: your income more than this amount! 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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WILLIAM R. WARNER 
& CO., INC. 


113 WEST 18th STREET 
NEW 


If efficiency is your first demand of a therapeutic 
preparation, you will decide on AGAROL for the 


treatment of constipation. 


If dependability determines your preference for a 
therapeutic measure in the treatment of constipa- 


tion, AGAROL will be your choice. 


Because your patient must have palatability, 
freedom from oiliness and _ artificial flavoring, 
you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 


emulsion with phenolphthalein. 


Liberal trial supply gladly sent to physicians. 


AGAR OL- for constipation 


Sole Agents for Canada: Wm. R. Warner, Ltd., 727 King Street, W., Toronto, Ont. 
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in making your prescriptions 
“easy to take!” 


@To lasts that have the endorsement of leading osteopaths 
throughout the country, Walk-Over now adds smart designs 
with style sponsored by the foremost fashion authority of Paris 
— Mme. Schiaparelli. Walk-Overs of these same patterns were, 
in fact, worn at the Fall Paris Opening, selected to accompany 
Schiaparelli’s latest costume creations. 


You yourself may not know of Schiaparelli (ask any of your 
women patients) but you do appreciate how important a factor 
good style has become in furthering foot health. Without it the 
best efforts of science may be balked by human nature. Now, in 
these Walk-Overs, your patients not only have good style, but 
Paris-approved style. They will gladly carry out your instructions. 
And satisfied patients are, after all, the public’s judgment of your 
professional reputation. 


More Walk-Overs are prescribed by foot health specialists than 
any other brand. Men’s and women’s basic and supplementary 
lasts are illustrated and described in our latest book “Walk-Over 
Prescription Shoes.” If you haven’t a copy, address: Geo. E. Keith 
Company, Foot Health Educational Department, Campello, 
Brockton, Massachusetts. 


WALK: OVER 


xp Shoes for Men and Women 


DEALERS IN PRINCIPAL CITIES OF THE WORLD 


@SYLVIA last — Main Spring Arch style shoe selected by 
Mme. Schiaparelli. Black kid. Gore fitting. 


@ RESERVE last — Paris-sponsored Cabana* design applied 
to our No. 3 basic last. Perforated black calf. Kid-lined. 


‘serai-flexible Main Spring* Arch ‘shank 
with weight-bearing points cushioned 
on ‘live. rubber. Pat OFF.” 
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Osteopathic Case Reports of Pulmonary Diseases; A Review 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


The place of vertebral and costal lesions in 
the etiology of pulmonary diseases has been studied 
by means of human subjects suffering from such 
diseases, and in laboratories by means of experi- 
mental animals. 

Pulmonary disorders may be infectious or non- 
infectious. In the case of ordinary infection, it is 
necessary to consider the causes of lowered im- 
munity to the infectious agent, and also to consider 
localizing agencies. 

Pulmonary disease may be due to infectious 
processes to which the human race has no immu- 
nity, such as certain small worms, fungi, and others. 
Sony lesions are not concerned in these diseases. 
Pulmonary disturbances due to malignancy do not, 
at this time, seem to be affected by bony lesions. 
These conditions are rare. The most common pul- 
monary diseases are associated with bacteria to 
which the human race is partially immune, and 
bony lesions may be of great importance in the 
etiology of such diseases. 


There is a human natural partial immunity to 
certain infectious agents, such as those which cause 
influenza, tuberculosis, pneumonia and others. This 
partial immunity protects many individuals from 
these diseases, even though the infectious agent 
may be present abundantly. This immunity may 
be lowered, in any individual, by certain factors 
which are generally recognized, such as fatigue, 
chilling, malnutrition, other infections, and other 
conditions. 


It is not generally recognized that vertebral 
and costal lesions are also factors which lower im- 
munity to these infections. Experimental work 
done by C. A. Whiting shows the influence of 
lesions and of certain osteopathic manipulations 
upon the opsonic index. Many case reports sup- 
port the view that lesions or other pathogenetic 
conditions which disturb the innervation and the 
circulation through the spleen, liver and pancreas 
increase susceptibility to all those infectious agents 
to which the human race has a partial immunity. 
It is evident that such lesions do not modify im- 
munity to those infectious agents to which the 
human race is absolutely immune, nor to those in- 
fectious agents to which the human race is com- 
pletely susceptible. Generally speaking, the pro- 
tective agencies of the body depend upon the 


maintenance of normal circulation through the 
spleen and the liver, and probably the pancreas, 
thyroid and adrenals. 

The recuperative agencies depend upon the 
normal activities of these tissues, and also upon a 
normal circulation through the tissues which may 
have suffered from the bacterial invasion. 

Lesions of the ninth to the twelfth thoracic 
vertebrz, usually associated with lesions of the 
corresponding ribs, interfere with the circulation 
and the innervation of the spleen, pancreas, liver 
and adrenals, and thus lower human partial im- 
munity to certain infections. 

Lesions of the second to the seventh thoracic 
vertebrz disturb the nervous control of the circu- 
lation through the lungs, and thus the ability of 
the pulmonary vasomotor centers to protect the 
lungs against ischemia or congestion which might 
be caused by the uncontrolled action of several 
factors which modify the pulmonary circulation. 

Infectious pulmonary diseases might thus be 
due to the presence of lesions which lower im- 
munity, together with lesions which disturb the 
circulation of the lungs. A study of case reports 
of pulmonary diseases examined by osteopathic 
physicians is of interest in this connection. The 
reports which were made in the early days of 
osteopathy are especially valuable because they 
are based upon observations alone. Later reports 
are valuable because they are based upon more 
accurate and specific diagnosis. 

In those days when osteopathy was new, it 
was interesting to its practitioners. They observed 
carefully, with especial reference to bony lesions 
and to the results of physical examination. They 
reported what they found, with little or no refer- 
ence to the more or less unscientific medical ideas 
of that day. A teacher in an osteopathic college 
answered a question by saying, “We knew almost 
no pathology or diagnosis in the early days, did 
not recognize incurable diseases ; had no more sense 
than just to go ahead and cure them all.” Which 
saying includes a wee grain of truth. It is just as 
true now as it ever was, that nobody knows the 
extent of the recuperative powers of the human 
body when its tissues are correctly related to one 
another and to their environment. 

Case reports and descriptive articles in nearly 


x 
tio 


all published osteopathic literature have been con- 
sulted in the preparation of this article. Questions 
concerning bony lesions in etiology have been 
asked of more than two hundred osteopathic phy- 
sicians, in an effort to secure their opinions. 

The diseases which have occurred most abun- 
dantly in these reports are pneumonia, asthma, 
tuberculosis and influenza. Epidemic influenza- 
pneumonia was discussed very frequently during 
the years 1917-1920. These discussions were de- 
voted to osteopathic treatment and prognosis. The 
etiological relations of bony lesions received occa- 
sional attention. From the published reports, 
lesions of the ninth and tenth thoracic vertebre 
were present in nearly all cases, while lesions of 
the upper thoracic vertebra, upper ribs and clavi- 
cles were present almost as often. Lesions in- 
volving the vagus, the occiput, atlas, axis and the 
clavicles and first rib, were reported occasionally. 

These same lesions were reported as present 
in cases of both influenza and pneumonia which 
were published before the World War, including 
those published during the early days of osteo- 
pathic publications. It is true that in many case 
reports lesions were not mentioned, or were dis- 
missed with the statement that “many lesions” 
were present. 

The epidemic of influenza which followed the 
World War was associated with a high death rate 
under allopathic care. G. W. Riley collected statis- 
tics which showed startling percentages. In sev- 
eral large cities, the death rate from influenza var- 
ied from 9.8 per cent to 27 per cent. The death 
rate from epidemic pneumonia—“flu-pneumonia,’— 
varied from 26 per cent to 73 per cent. Allopathic 
authorities now agree that the drugs which were 
then considered good, are destructive. 

Dr. Riley collected statistics from osteopathic 
physicians in the United States and Canada. Two 
thousand four hundred forty-five osteopathic physi- 
cians reported treating 110,112 cases of influenza, 
with deaths in 257 cases, a death rate of one-fourth 
of one per cent. Six thousand two hundred fifty- 
eight cases of epidemic pneumonia were reported 
by the same osteopathic physicians, with 635 
deaths, a death rate of 10 per cent. 

The superiority of osteopathic treatment of 
epidemic influenza and pneumonia in 1918-1919 
over the allopathic treatment of these same diseases 
during these years, is evident. 

TUBERCULOSIS 

In almost every case reported, rigidity of the 
spinal column from the seventh to the tenth tho- 
racic vertebrz was included in the list of vertebral 
lesions. This peculiarity was found in cases of 
tuberculosis, without reference to the location of 
the disease; it was noted in tuberculosis of the 
larynx, meninges, pelvic tissues, peritoneum and 
hip, as well as of the lungs. It was noted in very 
early cases and in late cases. This is the only 
lesion which was reported in any great proportion 
of cases on record. 

The pathogenetic relations of this lesion in 
tuberculosis is almost self-evident, after a study of 
the reports made by C. A. Whiting and others, and 
a recognition of the great importance of malnutri- 
tion as an etiological factor. The vasomotor con- 
trol of the spleen, liver, pancreas and an important 
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area of the digestive tract is vested in the spinal 
centers of the seventh to the tenth thoracic seg- 
ments. The nerves from these centers and the sym- 
pathetic ganglia associated with them are subject 
to the evil effects of the edema and the related 
pathological changes due to these lesions. 

Many articles concerning tuberculosis did not 
give case reports, and gave only conclusions as to 
etiology and general conditions, such as might be 
found in allopathic literature, with no mention of 
bony lesions. A general mention of lesions was 
included in many of these, such as “Lesions seemed 
to be of no importance” with no mention of their 
presence or absence. “No lesions of etiological 
importance; the only lesion found in considerable 
numbers is a rigidity of the lower thoracic region” ; 
this was in a very old article, and seems to be of 
especial importance because the work of Whiting 
had not yet been published. 

Like patients with malnutrition, patients with 
tuberculosis show a great variety of lesions of wide 
localization, but, also like patients with malnu- 
trition, tuberculosis patients usually show lesions 
affecting the centers of the eighth to the tenth or 
eleventh spinal segments. 

Forty-six cases were reported in which there 
was no indication of the location or the extent of 
the disease. In forty-three of these cases, rigidity 
of the lower thoracic spinal column was mentioned. 
Other lesions were also mentioned, but these varied 
widely, and showed no uniformity. 

Twenty-four cases of laryngeal tuberculosis 
were collected. Lesions mentioned in these cases 
included the upper cervical vertebrz (occiput, atlas, 
axis and third cervical). In twenty-three of these 
cases rigidity of the lower thoracic spinal column 
was mentioned. In nineteen cases, the rigidity was 
located at the eighth to the tenth thoracic vertebrz ; 
in four cases rigidity was mentioned as including 
the lower thoracic, with no more definite localiza- 
tion. 

In fifteen cases, the tubercular process was 
limited to the upper lobe of one lung. Lesions of 
the clavicle were mentioned in ten of these cases. 

Rigidity of the lower thoracic spinal column 
was mentioned in two of these cases. Lesions or 
rigidity of the vertebre including the eighth to 
the eleventh thoracic vertebre were mentioned in 
all the fifteen cases. 

Tuberculosis of the middle or lower lobes of 
the lungs was reported in thirty-eight cases. Rigid- 
ity or lesions involving the sixth to the tenth tho- 
racic vertebrae were mentioned in thirty-four of 
these cases. Rib lesions from the second to the 
twelfth were mentioned in twenty-four of these 
cases. 

Twelve cases of renal tuberculosis were re- 
ported. Lesion of the twelfth thoracic or the first 
lumbar vertebrz was present in every case. In one 
case lesions involving the vertebre from the sixth 
thoracic to the fourth lumbar vertebrz were re- 
ported. In the other cases, only a single lesion was 
present, of the twelfth thoracic or the first lumbar 
vertebra. In eight of these cases a rigidity of the 
lower thoracic vertebrae, with no definite lesion, 
was mentioned. In two cases rigidity of the tissues 
at the ninth and tenth, or the eighth to the tenth. 
thoracic segments was mentioned. 
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Eight cases of tuberculosis of thé tubes were 
reported. In six cases lesions of the eighth to the 
tenth thoracic vertebrz were reported. In one case 
an innominate lesion was mentioned. In one case 
the pelvic tuberculosis was a part of general miliary 
tuberculosis, and in this case the lesions involved 
practically the entire spinal column. In seven cases 
(not including the one just mentioned) lesions of 
the third or the fourth lumbar vertebra, or both, 
were mentioned. In six of these, a lesion of the 
twelfth thoracic or the first lumbar vertebra, or 
both, was mentioned. 

Reports of cases of Pott’s disease were usually 
devoted only to the typical deformity. In well- 
developed cases, vertebral lesions, in the osteo- 
pathic sense of the word, were recognizable only 
with difficulty. In two early cases of Pott’s disease 
involving only the lower cervical vertebra, a rigid- 
ity of the lower thoracic spinal column, with normal 
mobility at the interscapular and the lumbar spinal 
areas, was reported. 

In five cases of tuberculosis of the hip, lumbar 
lesions and lesions or rigidity of the lower thoracic 
spinal column were present. 

ASTHMA 

The term “asthma” is applied to a certain 
symptom-complex. Since these symptoms vary in 
degree, absolutely and relatively, and since one or 
more of these symptoms may be due to different 
etiological factors, it is evident that some classifi- 
cation is necessary to prevent confusion. None of 
the conditions commonly considered a cause of 
asthma always causes the symptoms, and none 
of these is always present in cases of asthma. 

Dyspnea due to cardiac inefficiency is some- 
times called “cardiac asthma’. The place of bony 
lesions in the etiology of cardiac disease is dis- 
cussed in another article. 

Bronchial asthma may be a symptom of certain 
types of chronic bronchitis. Another form of asthma 
is due to a disturbance in the function of the bron- 
chial muscles. Abnormal contraction of these mus- 
cles may be due to any cause of irritation of the 
vagus nerves or of their centers. 

Conditions which may interfere with normal 
control of the bronchial muscles are many. The 
influence of nervous reflexes, toxemias and certain 
other pathogenetic factors have been discussed 
widely in medical and in osteopathic literature. 
These conditions are especially important in certain 
cases of asthma. To these well-known causes of 
asthma and other bronchial disturbances, must be 
added bony lesions which affect the nerve centers 
of the sympathetic and vagal control of the mus- 
cular coat of the bronchial tree. 

The cases of bronchial asthma reported show 
a widespread distribution of lesions. On further 
study of these reports it is noted, however, that 
all of the lesions mentioned as having an etiological 
value in cases of asthma, are those which affect, 
directly or indirectly, the centers of the vagus 
nerves. Lesions of the occiput, atlas and axis are 
present in a large number of cases; the edema asso- 
ciated with such lesions inevitably exerts some pres- 
sure upon the vagus nerves. Contraction of the 
scaleni and other muscles associated with the tho- 
racic inlet are mentioned. The thoracic inlet con- 
tains many important structures, including the com- 
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mon sheath which contains, one on each side, the 
carotid artery, the jugular vein, the vagus nerve. 
With the slight increase in the diameter of the 
contracted muscles, with the diminished area of 
the thoracic inlet, due to raising the first and sec- 
ond ribs to an acute angle from their normal right 
angle, these structures are subjected to a certain 
constant but slight pressure. The crowding of the 
pulsating carotid could have no other effect than to 
stimulate that nerve unduly, and, at intervals, cause 
such marked fatigue that it should fail to perform 
its proper functions. After such fatigue, a rest 
must permit return to at least a degree of the abil- 
ity of the nerve to carry the impulses which control 
the caliber of parts of the bronchial tree, as well 
as the activity of the heart, stomach, intestines 
and other viscera. At the level of the thoracic 
inlet, the vagus carries vasomotor nerves also, and 
these share in the disturbances due to pressure. 

Other lesions are reported for asthmatics. Rig- 
idity of the lower thoracic spinal column is occa- 
sionally, but not frequently, noted in these reports. 
Constipation is a common result of this rigidity, and 
is a cause of toxemia and of neurotic symptoms, 
often including asthma. 

The following report from the clinic of The 
Pacific College of Osteopathy is of interest. 

“Twenty-one cases of asthma are recorded, The 
ages of these patients range from thirty-five to 
sixty-three. The etiological factors found vary con- 
siderably, and include: 

“Contraction of the cervical muscles, probably 
due to lesions of cervical vertebra and causing irri- 
tation to the trunk of the vagus, two cases: 

“Pleuritic adhesions, two cases: 

“Lesions of the first, second and third thoracic 
vertebra, with slightly approximated ribs, three 
cases. 

“Reflex effects from distant organs include: 
eye strain, one case; contracted sphincter ani (itself 
apparently due to anterior coccyx), one case; scar 
tissue in cervix uteri, one case; nasal polyps, three 
cases. 

“Cardiac lesions were considered responsible 
for the asthma in five cases. 

“The cause could not be found in three cases. 

“In about half these cases, gentle pressure be- 
tween the scapule produced temporary relief; in 
one case steady pressure upon the vagus trunk pro- 
duced immediate relief. 

“Patients whose suffering was considered to be 
due to the cervical muscular contractions were re- 
lieved by the correction of the abnormal cervical 
conditions. One of these patients improved under 
treatment until he seemed perfectly well. He re- 
mained under clinic care for nearly a year. The 
correction of the cervical lesions was a matter of 
great difficulty, and there was a constant tendency 
to recurrence of the muscular contractions, and the 
disturbance of the relations of the cervical vertebre. 
The second patient returned for treatment only 
when the attacks of asthma became severe. His 
relief was only temporary, and the cervical correc- 
tions were never satisfactorily made. 

“In one case of asthma, due to pleuritic ad- 
hesions, breathing exercises were advised, but were 
neglected. The manipulations given included the 
raising of the ribs with very slow movements. No 
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painful manipulations were permitted. The patient 
made a good recovery, and no return of the asthma 
has been reported. 

“In three cases the thoracic lesions were sup- 
posed to be immediately responsible for the asth- 
ma. Correction of the abnormal spinal conditions 
resulted in a recovery which seems complete in one 
case; in a relief of the symptoms with recurrence, 
both of the lesions and of the asthma, after over- 
work in a second case, and in the third case the 
patient appeared for treatment at such irregular 
intervals that the lesions were never corrected. In 
this case, the attempts toward correction were fol- 
lowed by relief of the more severe symptoms. 

“In the cases associated with reflex disturb- 
ances from the distant organs, the improvement in 
those organs was associated with relief of the symp- 
toms. In those patients in whom reflex origin of 
the disturbance could not be corrected, palliative 
manipulations were often, but not always, of value. 
These manipulations included: 

“Relaxation of the interscapular muscles; re- 
laxations of the cervical tissues, especially along the 
course of the vagus; inhibition in the upper splanch- 
nic region, for the sake of dilating the splanchnic 
vessels and thus relieving the pulmonary conges- 
tion. 

“Two cases of asthma were considered to be 
due to a cardiac neurosis. In these cases the cor- 
rection of lesion affecting the action of the heart 
and the correction of certain dietetic errors was 
followed by relief of the symptoms. But in both 
cases the bad habits of eating were not permanently 
overcome, and each indiscretion was followed by 
recurrence of the heart symptoms and the asthma. 

“In one case, the failure of cardiac compensa- 
tion was supposed to be due to a lesion of the third 
dorsal vertebra. The correction of this condition 
was followed by hypertrophy of the heart, and the 
asthma disappeared at the same time. 

“In all cases, the treatment outlined for asthma 
included, besides the corrective measures indicated 
by the examination of each patient, the following 
measures : 

“First, breathing freely and slowly ; second, out 
of doors life day and night, if possible; third, diet 
adapted to the individual conditions; fourth, avoid- 
ance of irritating gases or dust.” 

In a series of case reports collected by Edythe 
Ashmore during the years 1904 to 1909, twenty- 
seven cases of asthma, or of hay fever and asthma, 
were reported. The lesions included a wide variety, 
as is to be expected for case reports upon this type 
of disease. The barrel chest was an especially fre- 
quent finding. Some lesion capable of affecting 
either the vagus nerve or its center, or the nerve 
centers of the third to the fifth thoracic spinal seg- 
ments was present in every case reported. No 
doubt many of the lesions reported were not directly 
related to the disease. Only those lesions which 
are present in almost or quite all cases can be con- 
sidered of etiological importance. Judged by this 
condition, case reports indicate that some lesion 
affecting the vagus is present in a considerable 
majority of cases of asthma, with or without hay- 
fever, and that in those few cases in which the 
vagus is not affected, lesions affecting the vaso- 
motor centers for the lungs are always affected. In 
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many asthmatic patients, both the vagus and the 
vasomotor nerves are affected. 


OTHER PULMONARY DISEASES 


Chronic bronchitis cases show the same lesions 
as those found in tuberculosis. Acute bronchitis 
shows the same lesions as those found in influenza 
or pneumonia. Pleurisy, not associated with recog- 
nizable pulmonary disease, was associated with rib 
lesions in every case. In several cases the rib 
lesion was known to antedate the pleurisy by sev- 
eral weeks. Other pulmonary diseases are asso- 
ciated with those mentioned, or with cardiac dis- 
case. 

SUMMARY 


These case reports have been collected from 
many sources. They seem to show a certain rela- 
tion to the reports from animal experiments, and 
to the structural relations of the lungs and their 
innervation and circulation. Human case reports 
are, necessarily, subject to many sources of error, 
yet they give information not to be secured from 
experimental procedures. These reports are not 
faultless; no human case reports are ever faultless, 
however secured. If they encourage the collection 
of more accurate and detailed reports, this paper 


will have served its purpose. 
$10 Prospect Ave. 
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AN OSTEOPATHIC RECOVERY CODE 

Why should we think about a Recovery Code 
for osteopathy when the newspapers have repeat- 
edly said that the professions will not be required 
to prepare codes under the National Recovery 
Administration? 

For many reasons. 

Every organized body of employing members 
is under the patriotic duty of full and voluntary 
cooperation. 

Nobody knows who will be required to prepare 
codes or who will have codes prepared for them 
or imposed upon them. 

The codes of only four or five industries have 
been accepted at the time of writing. It is well 
known that in advance of acceptable codes for in- 
dividual industries, the President did not hesitate 
to impose a blanket code. 

Certainly the sweeping powers conferred by 
the National Industrial Recovery Act are sufficient 
to permit those in authority to demand the prepara- 
tion of a code—or to impose one. Everybody recog- 
nizes the fact that this tremendous experiment is 
developing from day to day—even from hour to 
hour—by the trial and error method and if the trial 
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of today seems to be an error, something else will 
be undertaken tomorrow. 

The professions, as employers, are constrained 
to contribute and codperate as such. In that capac- 
ity, they are subject not only to the spirit but to the 
letter of National Industrial Recovery Act. Cur- 
rently, the government is more concerned with 
major industries. As these major industries are 
whipped into line, the lesser ones will be under the 
searchlights of compliance. Leading professions 
are already formulating codes. Why then should 
we stand idle? 

We will codperate. Shall we do that under our 
own colors, or, shall we wait and allow it to become 
stultified, maybe thwarted under other colors? The 
allopathic oligarchy through the decades had been 
making its position in government impregnable and 
when the war came upon us in 1917 countless sol- 
dier victims paid the supreme penalty of their help- 
lessness in the grip of that ruthless machine. 

No lover of liberty and justice who knows the 
facts can forget that the law regulating admission 
to the medical corps was superseded by an order 
requiring applicants to have the M.D. degree. Nor 
can it be forgotten that when the Congress of the 
United States, at the urgent request of Theodore 
Roosevelt and others, might have remedied this 
situation, which meant life or death to so many, 
the surgeon-general of the army told the military 
affairs committee of the House of Representatives 
that the admission of osteopathic physicians “would 
have a discouraging and detrimental effect upon 
efforts to secure physicians for the [medical] corps.” 

This iniquitous brand of “patriotism” was also 
effective in curtailing or preventing the osteopathic 
benefits which some individuals might have re- 
ceived during a certain limited period of time. The 
same attitude may still be keeping in the hospitals 
some veterans of the war who might otherwise 
have been restored to health and happiness. 

But the thing we are facing now is not a matter 
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merely of a part of the people. It is not a question 
of a mere year or two. It vitally concerns all of 
the public whom osteopathy may reach — from 
now on. 

When the National Recovery Administration 
sets about bringing the professions into line, how 
shall the answer operate? In the face of all past 
history, we may expect the American Medical 
Association to step forward and volunteer to make 
the rules for those in the healing arts. It must not 
be forgotten that in the industrial and professional 
control which is so rapidly taking form—the war on 
economic conditions which is in so many ways like 
another recent war—those who make the rules are 
the same who enforce them. 

By the very terms of the National Industrial 
Recovery Act and the regulations issued thereunder 
by the National Recovery Administration, the bodies 
selected by the individual industries to make the 
codes become also the cooperative police depart- 
ments by which those codes are enforced. If a 
code is accepted for the healing art in general, then 
the committee set up thereunder will see to the 
enforcement of its provisions. Such is the estab- 
lished policy. If, through extreme good fortune, 
osteopathy should be represented on such a board, 
it requires no great stretch of the imagination to 
foretell how impotent its representatives would be 
when we are outnumbered 20 to 1 by allopathic 
physicians in the field and outweighed to an im- 
measurably greater degree in wealth and prestige. 

The American Osteopathic Association realizes 
its responsibility to the government and to the 
profession. A meeting has already been held by 
the Executive Committee and representatives of 
practicing osteopathic physicians, of osteopathic 
colleges and of osteopathic hospitals. Among those 
in attendance was the Chairman of the Committee 
on Public Relations of the American Osteopathic 
Association, fresh from intimate contact with the 
organizations now so feverishly making history in 
Washington. 

A tentative code has been submitted to all 
osteopathic physicians, members or non-members 
of the American Osteopathic Association, whose 
addresses are known. Of course it covers hours, 
wages and working conditions of non-professional 
workers only. Questionnaires have been sent with 
the tentative code in an effort to find how many 
helpers of various classes have been employed, 
what the hours and conditions of work have been, 
and what wages have been paid. It is also asked 
to what extent employment and buying power will 
be increased if the suggested code is adopted. 

It is essential that replies be returned imme- 
diately. The authorization blanks must also be 
signed and returned. Authority must be given to 
the American Osteopathic Association to represent 
the profession in dealing with the government. 

The blanket code now applies to certain em- 
ployes of osteopathic physicians and institutions. 
What day this may be superseded, no man can fore- 
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tell. If and when there should be a call for a code 
for doctors, it would be applicable to all doctors 
and healing institutions and its possible acceptance 
would automatically supersede the blanket code 
and the new code would become operative. 

You who signed the blanket code, signed there- 
in one paragraph pledging yourselves to codperation 
in the creation of and the acceptance of a special 
code in your own field. The American Osteopathic 
Association can complete and present such a code, 
which, on its acceptance by the President, will be 
binding upon every member of the profession who has 
authorized the. organization to act for him. But so 
long as the membership of the Association makes up 
less than three-fourths of the practicing profession, 
it cannot submit a code to bind the. whole profession. 
Where, then, will the non-members be, and under what 
code will they operate, when the special osteopathic 
code is adopted and the blanket code superseded? 

Remember that he who makes the code under 
which you work supplies the co6dperative police 
power for enforcing the code and regulating those 
who work under it. 

The administrative or policing powers under 
the proposed plan are provided to be lodged in a 
truly representative body. Provision is made for 
the central body to fully democratize itself by set- 
ting up geographical administrative divisions. That 
provides the policing necessary under the code to 
be in charge of representatives of the profession 
sufficiently informed on local conditions. It is felt 
that such an arrangement will be infinitely superior 
to any provided for policing under the direction of 
unfamiliar individuals. It is felt that one way to 
increase the probability of such a desirable state of 
affairs will be to sign and return at once the papers 
which have been sent out and to do everything 
possible to fortify our Association which is under- 
taking, in this crisis, to take care of the interests 
of the public and of the osteopathic profession. 


CASE HISTORY AND DISCUSSION—I 

This is the first of a series of histories of cases 
such as may arise in the practice of any osteopathic 
physician. These case histories are chosen with one 
object in view, viz., to stimulate the osteopathic 
physician to redouble his efforts to find the lesion 
in puzzling cases. Each of these patients had been 
to an osteopathic physician who had failed but 
osteopathy did not fail. No attempt will be made 
to put any of them into the orthodox form for rec- 
ord. Even the symptoms will not always be out- 
lined in detail when they are such as any osteo- 
pathic physician knows would be present in such 
a case. 

Rather, each report will tell briefly what was 
found, what was done and what happened. This 
will be followed by a more or less positive explana- 
tion based upon the known foundations in anatomy 
and physiology, written by Russel R. Peckham. 

The case to be reported this month is that of 
a man 50 years old. For nine months he had suf- 
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fered with brachial neuritis in his left arm, which 
hurt worse at night. 

All of the usual locations of focal infection had 
been found to be negative. Allopathic efforts had 
brought no relief and in three months’ trial an osteo- 
pathic physician had done no better. In fact, the 
pain was usually worse after osteopathic manipu- 
lation, 

The patient changed osteopathic physicians and 
the new doctor found the following: 

Sixth Cervical: Position—side bent to the left 
(causing approximation of the transverse processes 
of 6th and 7th) and rotation of spinous process to 
the right; mobility—locked in spite of osteopathic 
treatment applied two dozen times; tissue resistance 
in the deep tissues, plus three ; tenderness—slight. 

First and second ribs: Position—raised ; mobility 
—slightly reduced; tissue resistance—plus one; ten- 
derness—plus two. 

Left clavicle: Acromioclavicular—end inward 
and backward ; mobility—minus one; tissue resistance 
—plus two; tenderness—plus three. 

The indications were unmistakable that gen- 
eral osteopathic treatment had been given with par- 
ticular attention to the first and second ribs on 
the left. 

At the first treatment I sprung the ribs, clavicle 
and sixth cervical toward the normal and gave long 
slow traction on the neck. Four days later the 
treatment was repeated along the same general 
lines. Three days later the sixth cervical was side 
bent to the right and rotated to the left in a vig- 
orous adjustment. The first and second ribs and 
clavicle were also adjusted. 

The patient was free from pain forty-eight 
hours after this and there was no further treatment 
for twenty-five days, at the end of which time tissue 
normalization alone was given. 

Although the patient has played tennis and 
other strenuous games for a year, there has been 
no recurrence—no further treatment. 

The complete anatomy and physiology pertain- 
ing to this condition now will be briefly summarized 
by Dr. Peckham. The details of the reaction by 
which local pressures induce paresthetic phenom- 
ena will not be included since it requires a compre- 
hensive comparison of physiological and clinical 
data having a bearing upon the transmission of 
nerve impulses. 

For the purpose of this paper it will be suffi- 
cient to recognize the clinical fact that pressure 
upon a sensory nerve along its course results in the 
conscious interpretation of sensation in tissues to 
which the nerve trunk is distributed. This may be 
demonstrated by applying pressure to the super- 
ficial peroneal nerve where it curves around the 
fibular head, which will result in pain or other 
paresthetic sensations being recorded as having 
arisen from the tissues of the anterolateral aspect 
of the leg or foot. With this phenomenon in mind, 
we may anticipate the nature of the factors which 
account for the occurrence of symptoms in the par- 
ticular appendage as found in this case history. 
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The brachial nerve trunks which enter into the for- 
mation of the brachial plexus, are derived from the 
fourth, fifth, sixth, and seventh cervical and first 
dorsal nerves. They emerge between the descend- 
ing bellies of the anterior and medial scalene 
muscles. In their descent, the nerves pass over 
the first rib and the upper slips of serratus anterior 
muscle to enter the axilla, after having pierced 
the fascia of the cervico-axillary canal. In view of 
the fact that the scalene muscles mentioned arise 
from cervical vertebre and insert into the upper 
ribs, together with the fact that fixation or displace- 
ment of the attachments of a muscle tend toward 
myositis, the relation of cervical, upper thoracic 
and rib lesions becomes obvious. Lesions of any of 
these may bring about scalenitis. Scalenitis results 
in actual increase in size and surface density of the 
muscles. This fixed increase in size encroaches upon 
the interval through which the brachial nerves 
emerge. Such a circumstance presumably occa- 
sioned the neuritic symptoms. 

In addition, displacement of upper ribs through 
their attachment to the clavicle influences the po- 
sition of the clavicle. Rib displacement plus clavicu- 
lar malposition might vary the size of the aperture 
through which the nerves pass to axilla, and be 
another primary etiological factor. 

There is much physiological evidence which 
seems to prove the impossibility of nerve trunk 
pressures inducing peripheral paresthesia. How- 
ever, one need not be a scientist to recognize pain 
over the distribution of the peroneal nerve when it 
is forcibly compressed upon the fibular head. One 
is forced to conclude that the evidence is not all in, 
else these positively conflicting findings would not 
exist. The circumstances permit the nerve trunk 
pressure hypothesis. The actual support of the 
hypothesis lies in the facts of anatomy and the 
clinical results secured through the application of 


the idea. Perrin T. WILSON. 


MILWAUKEE—AND THE FUTURE 

The thirty-seventh annual convention of the 
American Osteopathic Association has come and 
gone. Registration of members, students, guests 
and exhibitors was approximately the same as last 
year. The program was perfectly balanced. There 
was no such thing as a poor convention paper. 
Time and attention had been given to every detail, 
from the selection of speakers and topics down to 
the editing of the last paragraph and sentence. As 
usual, the attendants came to listen or to take 
part in the program and they did just that to the 
limit. The local committee had done its work in 
preparation thoroughly. No detail of entertainment 
or instruction was omitted. Few local committees, 
however great their efforts, have been so successful 
in smoothing the way for the Association. 

Even in this hard year the exhibits were well 
up to the mark and the exhibitors well satisfied. 
By dint of careful planning and the utmost coopera- 
tion upon the part of the hotel management, Hotel 
Schroeder proved admirable for the purposes of 
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the Association. The Executive Committee, the 
Board of Trustees and the House of Delegates car- 
ried out their functions with dispatch, and earnest 
consideration of the affairs of the profession was 
evidenced in every session. No state would ever 
allow itself to go unrepresented if the members in 
that division understood the importance of the ac- 
tions of the House of Delegates. As a matter of 
fact, a tremendous majority of the members of the 
Association were proportionately represented in the 
House of Delegates. 

An annual convention is merely a milestone, a 
review of the experiences of the past year as a basis 
for a long look ahead and plans for the future— 
plans for the advancement of osteopathy scien- 
tifically, for the advancement of osteopathic educa- 
tion, plans for fitting osteopathy more definitely and 
more completely into the picture of life in this 
country. In this view of things, certain indications 
may be taken from the Milwaukee convention. The 
work of the Associated Colleges, for example, 
through its committee on terminology and nomen- 
clature, attempting to codrdinate our future expres- 
sion in description of technic of osteopathic pro- 
cedure, is indicative of the progress made along 
lines of teaching in education. 


The work of the House of Delegates and the 
Legislative Council is illustrative of the determina- 
tion of the profession to put osteopathy in its proper 
place, not only and not so much on the statute 
books, as in the minds of the people of the country. 


There is indication that the organized profes- 
sion no longer believes that non-participation in 
organization affairs is merely a minor oversight 
upon the part of any osteopathic doctor. The pro- 
fession is beginning to believe that non-membership 
is a dereliction from plainly marked duty, an eva- 
sion of necessity, and the profession patiently will 
attempt to bring home the realization of that idea 
to all those who have not found it desirable or 
possible to affiliate with divisional and national or- 
ganizations. This we may expect in a long look, or 
even a short look, ahead. 


Future conventions should see, along with the 
commercial exhibits, scientific exhibits put on by 
various colleges, hospitals, clinics, sections, and 
affiliated societies. Imagine what possibilities in 
the way of pathological exhibits, anatomical dis- 
plays, statistical charts, and so forth, might be col- 
lected if all these different bodies of the profession 
should make such a collection. Imagine what might 
be put on in the way of interesting exhibits for lay- 
men during the time of our meetings. 


Already plans are under way for the thirty- 
eighth annual convention. The program chairman 
is at work selecting from a wealth of material that 
which shall be presented at Wichita. The accom- 
modations for the convention are ample to hold 
every practicing osteopathic physician in the United 
States. Every one ought to be there. Osteopathic 
physicians are good convention goers. They thor- 
oughly enjoy association with others of their kind 


® 


and association so frequently impossible in home 
localities. They enjoy the stimulation to quick 
thinking brought about by contact with those talk- 
ing the same language. Annual conventions pro- 
vide an enthusiasm which carries throughout a 
succeeding year and is worth all it costs in money 
and time and effort. 

Somehow or other osteopathy is making its 
impression on the world today. Scientifically, other 
schools of medicine are beginning to look at health 
and disease through the same spectacles which we 
have used so long. The press has begun to look at 
osteopathy as something other than just another 
school of practice living on its claims rather than 
on its performance. Osteopathy has an excellence 
to offer which cannot and will not forever be over- 
looked by a public which is seeking what osteopathy 
has to offer now and what osteopathic theory bids 
fair to work out in the future. There is no longer 
any opposition to osteopathy except from allopathic 
medical circles and so another convention will find 
us nearer to the goal. The measure of that advance 
is exactly the measure of interest on the part of 
the members of the profession in the work that 
needs to be done, and of participation in that work. 
R. C. Me. 


LEADERS IN DIFFICULT TIMES 

When conditions are favorable it is a compara- 
tively easy task to direct the affairs of an organiza- 
tion, even one of national scope. When things are 
moving securely along accustomed paths, when ex- 
perienced associates are caring for routine duties, 
and when no unusual complications present them- 
selves, an organization can very well move forward. 
But it requires a real leader, a leader with true 
executive ability, successfully to administer such 
affairs when new and difficult problems are in- 
volved; when economic changes are present, when 
questions of importance are constantly arising, de- 
manding prompt solution, and when the paths ahead 
are not so smooth and clear. 

It has been the good fortune of the American 
Osteopathic Association to have had such leaders 
during the past year. President V. W. Purdy and 
Executive Secretary R. C. McCaughan have dis- 
played to a marked degree the particular qualifica- 
tions most needed for the effective conduct of our 
Central office and our organization during a period 
that has been particularly trying vpon all organi- 
zations. 

They have been confident and assured in the 
face of depressing conditions; they have been re- 
sourceful in solving the difficult problems; they 
have been wise in adopting policies they deemed 
essential for the proper and economical adminis- 
tration of the business of the A. O. A. They have 
been indefatigable and self-sacrificing in their per- 
sonal attention to it. Each of them has been inspira- 
tional in his messages to the several divisional 
meetings which they have addressed. Their rela- 
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tions with the Board of Trustees and the Executive 
Committee is such that they have secured the co- 
operation and a responsive enthusiasm which has 
been most effective in maintaining a mighty fine 
spirit of courage throughout the entire profession. 
Joun E. Rocers. 


ACCURATE DIAGNOSIS AND CLAN LOYALTY 

An interesting demonstration in professional 
“ethics” is found in the experience of an osteo- 
pathic physician who reported the quarantine of a 
case of scarlet fever to his county medical officer 
in June of this year. 

It is the habit of the county physician in ques- 
tion to make a personal inspection of such cases, 
but in this instance he was delayed a few days. 

Meantime, an allopath in the town telephoned 

to the county physician stating that a case of 
measles had been quarantined as scarlet fever and 
solicited his assistance. The county physician 
made a trip across country, picked up his allopathic 
brother who had made the complaint, and called 
at the home of the child, where the parent declined 
to let them see the patient until the attending osteo- 
pathic doctor should’be present. 
In due time, the osteopathic doctor arrived and 
inquired as to the presence of the invaders for whom 
he had not sent. Then the truth came out. The 
allopath who had phoned the county physician had 
treated a child in the same family a short time 
before for measles and contended that the case in 
question was measles and not scarlet fever. The 
county physician inspected both children and found 
that there was profuse desquamation in the child 
that was supposed to be recovering from measles 
and evidence of desquamation in the other case. 
With a full realization of his sworn duty to his 
profession, to humanity and to his Maker, the 
county physician gave his diagnosis of “both mea- 
sles and scarlet fever in both cases.” Privately he 
admitted that the case was simply scarlet fever. 


SPECIFIC OSTEOPATHY TO GO 
IN THE JOURNAL 

The Editor is frequently asked by members of 
the profession for articles of a definite type and 
strenuous objection is often voiced to articles of 
another type in THE JourNaL. The requests and 
the complaints are, generally speaking, absolutely 
contradictory. One letter will criticize a plethora 
of articles discussing osteopathy from its theoret- 
ical standpoint, demanding more articles of a prac- 
tical nature—articles treating on actual relief of 
disease conditions and symptoms. The very next 
letter will complain that THE JouRNAL does not con- 
tain enough osteopathy. 

Among the material offered for publication in 
THE JouRNAL today, it is easier to find articles 
discussing osteopathy as a school of practice from 
every conceivable angle, than it used to be. It is 
discussed from the angle of anatomy, of physiology, 
of pathology, as it applies to diagnosis and to treat- 
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ment. It is apparently less usual to find articles 
definitely dealing with the treatment of particular 
diseases. 

The result is that occasionally we find some 
one asking whether or not osteopathic manipulation 
actually does produce certain of the more common 
results which are claimed for it. A writer the other 
day asked whether osteopathic manipulation ac- 
tually affects blood pressure definitely and if so, 
how and exactly what manipulation produces such 
changes. He asked the same about the reduction of 
hyperpyrexia. He wanted to know just exactly 
what should be done in every acute disease and 
what results should be expected. 

There are probably many reasons why such 
articles are not written. Very likely the best reason 
is that busy osteopathic practitioners never think 
to question the matter and therefore never write 
about it. It is such a regular occurrence for the 
general practitioner to give osteopathic manipula- 
tion: alone and observe the immediate result of a 
lowering of high temperature; to give osteopathic 
treatment and have the immediate result of lower- 
ing high systolic blood pressure ; to give osteopathic 
treatment at the beginning of an attack of influenza 
and pneumonia and have the symptoms dissipate 
over night, that he rarely thinks to write about it. 
He finds it hard to conceive that anyone can doubt 
this happening or that any well-trained osteopathic 
physician can have failed to have the same results. 
It is possible, too, that the editorial staff, realizing 
that such results are common, every day affairs, 
fails to remember that some few osteopathic phy- 
sicians do not obtain those results and that there is 
an ever-increasing number of students graduating 
each year who have not had the broad practical 
experience to fortify their knowledge of the general 
occurrence of such results. 

If the members of the profession will note the 
day-by-day results which patients think so mar- 
velous, and which the doctor considers merely rou- 
tine, and write some articles describing the symp- 
toms, the physical findings, the diagnosis, the treat- 
ment, the course, the outcome of the condition, 
failing not to go into details of expression, then 
those who ask for this kind of article can have what 
they want and need. 

We know an osteopathic doctor who went well 
up to 200 cases of pneumonia before he finally lost 
one and still the death rate for pneumonia under 
so-called “old school” care is never less than 25 to 
30 per cent. The record is marvelous, and unusual 
even for an osteopathic physician, yet it is easy to 
see how this good doctor could fall into the routine 
of expecting to have his cases of pneumonia recover 
and therefore fail to see the desirability of noting 
down and sending for publication his findings in 
the way of diagnosis, treatment and results. Doc- 
tors who have had similar experiences will find it 
dull to wade through descriptions of such cases, 
yet there are osteopathic practitioners who have 


never had the experience. 
R. C. Mc. 


| 
ae 
| 
2. 
| 
i 
f 


Journal A.O.A. 
September, 1933 


& 

: 

& 

w 

: 


} ' = 
; 
q 


2.0.6. NEWLY ELECTED OFFICERS 11 


Sypney G. SEMPLE 
London, England 
Second Vice President 


GerorcE J. CoNLEY CarRoLInE C. McCune 
Kansas City, Mo. Santa Fe, N. M. 
First Vice President Third Vice President 


ArTHUR D. BECKER CHeEsTeER H. Morris Joun E. Rocers 
Kirksville, Re-elected Chicago, Re-elected Oshkosh, Re-elected 
Trustee for Three Years Trustee for Three Years Trustee for Three Years 


Grace R. “cMatns H. L. SAMBLANET 
Ba!tireore Canton, Ohio 
Trustee for Three Years Trustee for Three Years 


= 
4 
= 


Current Osteopathic Literature 
Abstracted by Edward S. Gardiner, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY 


5:225-256 (Aug.) 1933 
“Two Strikes Called.’”” (X-ray Department Lakeside Hospital.) C. A. 

Tedrick.—p. 230 

*Notes on Serum a Vaccine Therapy. Y. Castlio.—p. 235. 

Our Hobby. > A. Kaiser.—p. 243. 

Erysipelas. J. L. Jones.—p. 244. 

The Hidden Side of Surgery. G. J. Conley.—p. 247. 

*“Weight Gain During Pregnancy. Margaret Jones.—p. 250. 

Fever Therapy Originated a7 and Has Had Greatest Advance in 

Osteopathic Profession. W. J. go —p. 253. 

Reducing Maternity Mortality. Z. E. Bates.—p. 254. 

Serum and Vaccine Therapy.—From a study of the lit- 
erature on the subject of vaccine and serum therapy, 
Castlio says that this therapy is only mentioned in about 
20 per cent of the infectious diseases. There is no doubt 
about the efficacy of the polyvalent serum for meningitis. 
Antitoxin is strongly recommended in the treatment of 
diphtheria and tetanus, and antiserum in cerebrospinal 
fever. The serum treatment for bacillary dysentery is 
recommended, as is the Pasteur treatment for rabies. In 
a great many instances, however, the osteopathic physi- 
cian is able o induce autovaccination and stimulate anti- 
body format’ .n in simpler, less harmful and more certain 
ways. “The general osteopathic treatment, the lymphatic 
pump, and splenic and hepatic stimulation should take the 
place of vaccines and sera except in those comparatively 
few diseases in which these products have been demon- 
strated to be of unquestioned value.” 

Weight Gain During Pregnancy.—Jones says that the 
pregnant woman who gains weight enormously is thereby 
subjected to longer, harder labors with the incidental 
traumatism, laceration, etc. Overweight burdens the heart, 
liver and kidneys and oversize brings about stretching 
and scarring of the abdomen which will be permanent. A 
physiological gain in weight is of course necessary, but 
generally speaking the pregnant patient should not gain 
more than twenty-two pounds above her individual normal 
nonpregnant weight. Diet lists should be prescribed, 
altered to suit the individual and the stage of pregnancy. 


THE OSTEOPATHIC PHYSICAL THERAPEUTIST, 
PHILADELPHIA 


3: 89-112 (July-Aug.-Sept.) 1933 


Satisfactory Medical Care. J. E. G. Waddington, M.D., C.M., De- 
troit. —p. 91. 
A 4 in Otologic Research. Part II. C. H. Muncie, New York. 
93. 


*Physical Medicine in Diseases of the Eye, Ear, Nose and Throat. 
. L. Hanson, Philadelphia.—p. 97. 

Physical Medicine.—Hanson outlines the use of physi- 
cal therapy in various conditions of the eye, ear, nose and 
throat. Ultraviolet light in the nose, throat, and larynx 
is (1) bactericidal; (2) breaks down toxins; (3) increases 
the red cells and hemoglobin; (4) reduces white cell count; 
(5) relieves Fae yee (6) hastens elimination of waste 
products and (7) stimulates metabolic processes. Nasal 
infections are benefited by ultraviolet. Chronic rhinitis, 
ozena, Vincent’s angina, acute tonsillitis, subacute and 
chronic pharyngitis, acute laryngitis, are benefited, and 
even diphtheria carriers are sterilized by ultraviolet light 
radiation, according to Hanson. Turbinate shrinkage by 
diathermy has been reported to be successful. The em- 
ployment of diathermy to a point short of tissue destruc- 
tion has been claimed to cure the following conditions: 
Acute rhinitis with excess mucus and purulent secretions, 
chronic hypertrophic rhinitis, both fibrous and intumes- 
cent in type, hypersensitive rhinitis, allergic rhinitis, acute 
sinusitis, frontal, sphenoid, ethmoid and antrum sinusitis, 
atrophic rhinitis, postoperative sequelle, polyps, granu- 
lations, adhesions and superficial infections. Radiant heat 
or infrared radiation is beneficial in conjunctivitis, in- 
flammatory glaucoma, chronic purulent otitis media, and 
chronic catarrha! otitis media. 
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Current Medical Literature 
Abstracted by Edward S. Gardiner, D.O. 


Treatment of Hemophilia by Ovarian Extract 


Hemophilia affects the male sex only and females of 
the hemophiliac strain transmit the disease but are free 
from it themselves. Recently considerable importance has 
been attached to this fact. A. Ravina in La Presse Medicale, 
16: 315-317 (Feb. 25) 1933 reports his experiments pointing 
to the theory that there must be some factor in the female 
which prevents the development of hemophilia. Other in- 
vestigators had established the fact that in the normal male 
there are always present the biologic elements of the 
female sex. The female sex hormone can be isolated from 
the urine of a normal male subject. Hemophiliacs treated 
with ovarian extract responded so well that an examina- 
tion of the urine of these patients was made with a view 
to determining the presence or absence of the female sex 
hormone. Ravina studied the action of the urine from five 
frank hemophiliacs and found that the injection of this 
urine never produced estrus in the female rat. It is be- 
lieved that the urine of true hemophiliacs is lacking in the 
female sex hormone. Clinical tests have been made and it 
has been found that intramuscular injections of the ovarian 
extract profoundly affect the coagulability of the blood in 
hemophiliacs. As a preventive when a hemophiliac re- 
quires operation a daily injection of ovarian extract, not to 
exceed 0.25 gm., for four days preceding the operation, and 
another dose two hours after the operation has been rec- 
ommended. 


Foci of Infection in Chronic Arthritis 


Great emphasis is placed upon the eradication of foci of 
infection in the treatment of a series of chronic arthritis 
cases by Leo J. Miltner and Jacob Kulowski reported in The 
Journal of Bone and Joint Surgery, 1933 (April) 15: 383-393. 
The results in these cases were at least twenty-five per cent 
better than in a similar group in which the eradication of focal 
infection was not stressed. The eradication of foci of infec- 
tion in children is of first importance, according to these 
investigators. In adults with chronic atrophic arthritis, the 


results from removal of foci depends upon the age of the . 


patient and the duration of the disease. In hypertrophic types 
of arthritis they found that the removal of foci of infection 
did not materially benefit the condition. In a series of adult 
cases of chronic atrophic arthritis, the foci of infection were 
situated as follows in order of incidence: dental, tonsillar, 
paranasal sinuses, gastro-intestinal tract, genito-urinary sys- 
tem, ear and mastoid. In a series of adult cases of hyper- 
trophic arthritis the locations and the order of incidence were 
approximately the same. 


Diarrhea and Vomiting in Infants 


J. Bruce Young in The Lancet, 1933 (April 1) 1: 677-680 
presents some practical aspects of diarrhea and vomiting in 
infants. This condition is usually seen among the poor, ac- 
cording to Young. The child may be normal at birth but 
usually before the third month a remarkable liability to in- 
fections of the various mucous membranes develops. Rhinor- 
rhea, otorrhea, diarrhea, vomiting, bronchitis, and pyelitis are 
all common in this type of child. A ‘ailure of nutrition 
usually follows this catarrhal tendency. The catarrhal in- 
fant, Young says, is usually bottle-fed from birth; or if it 
has been breast-fed for a few weeks or months artificial feed- 
ing has been later resorted to. Dirt, crowding, lack of sun- 
shine and fresh air; feeding on diet especially deficient in fat- 
soluble vitamins and animal protein, are other factors asso- 
ciated with a catarrhal diathesis. Diarrhea and vomiting are 
manifestations of a catarrhal condition. Young gives a clinical 
grouping as follows: 

Group 1: Irritative in Origin—Arising from faulty feed- 
ing. An infective gastritis may follow irritation of the gastric 
mucosa by undigested foods. 

Group 2: Cases of Primary Gastro-intestinal Infection.— 
From contaminated milk, dirt. This group included the cases 
of epidemic enteritis known as “summer diarrhea.” 

Group 3: Cases of Diarrhea and Vomiting due to a Sec- 
ondary Infection of the Gastro-intestinal Tract—The primary 
infection is in the throat or bronchial tree; sputum is swal- 
lowed by the infant and an infective gastritis from which 
diarrhea arises, is set up. The infection may spread to the 
small intestine. 
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Group 4: Symptomatic or Toxic.—Toxic vomiting is a 
common symptom of many acute infections in infants. 
Diarrhea may coexist. Bronchopneumonia and acute mastoid- 
itis are often complicated by symptoms of gastro-enteritis. 
Diarrhea and vomiting may be the only obvious symptom of 
acute pyelitis if the urine is not examined. 

Group 5: Specific Infective Group—Due to dysentery 
bacilli, organisms of the coli-typhoid group, etc. 


In the diagnosis, a careful history should be taken. 
Parenteral infections should be looked for; the ears, chest, 
urine, and stools, as well as the abdomen should be investi- 
gated. A state of dehydration will be indicated by a depressed 
fontanelle, sunken eyes, and dry inelastic skin. A careful 
abdominal examination should be made. 


The fundamental aim in treatment is to restore the volume 
of blood and tissue fluid by the administration of large quan- 
tities of saline solution. Every case of infantile diarrhea 
should be regarded as infective; accordingly the baby should 
be isolated from other infants and all precautions taken to 
prevent the spread of the contagion. Starvation—In every 
case food is withheld for at least six hours according to the 
degree of dehydration. If the symptoms have been severe, it 
is not likely that the child will be able to assimilate food after 
six hours starvation. Mild cases may not require this length 
of time. The best guide is the stools; if they are still liquid, 
it is folly to feed the child and further starvation is necessary. 
Very few infants need to be deprived of food more than 
twelve hours. The child will stand starvation better than de- 
hydration. Throughout the starvation period the child is given 
saline in half or full strength. Lavage.—Gastric lavage should 
be immediately instituted, using a No. 18 esophagus tube or 
the largest red rubber catheter. Warm sterile water (with 
or without sodium bicarbonate—teaspoonful to a pint) or 
saline can be used. Lavage should be continued until the 
washings return clear. Lavage will usually stop the vomiting 
so that water can be given per mouth. Colon lavage should 
be done twice in the first twenty-four hours. Fluid Replace- 
ment.—After the gastric lavage, water is given per mouth, 
every half hour, as much as the infant can be induced to take. 
Additional fluid must be given immediately and Young recom- 
mends the use of intraperitoneal saline. One-half strength of 
normal saline solution is injected by means of a hypodermic 
needle directly into the peritoneal cavity. The amount given 
this way is usually 7 to 8 ounces, and the temperature should 
be about 110 degrees F. The absorption is rapid and Young 
claims that an almost immediate improvement in the infant’s 
case is obvious. The injection is best made 1 inch below and 
to the right of the umbilicus. The intraperitoneal infusion 
may be repeated if the condition warrants it. Medicinal Treat- 
ment: Kaolin—In Young’s estimation, there is only one 
remedy of value, namely, kaolin. It is given as follows: Be- 
fore withdrawing the esophagus tube that was used for the 
gastric lavage, a mixture of % to 1 oz. of kaolin in 2 oz. hot 
water, is passed through the tube into the stomach. Kaolin 
is said to absorb toxins, but its chief benefit is to produce 
constipation and thus control the diarrhea. Later smaller 
doses per mouth may be given. If the stools remain liquid 
after a few hours, more kaolin should be passed into the 
stomach by means of the stomach tube. He criticises all 
other drugging. Feeding—Feeding is commenced only after 
the diarrhea has been controlled. Dilute lactic acid milk is his 
choice. For the first 48 hours the infant is fed every two 
hours—ten feeds in 24 hours. The feed should not exceed % 
oz. Dextri-maltose, grs. 10, may be added to each feeding for 
the first 48 hours. By the fourth day the interval may be in- 
creased to 3 hours. The amount is then 2 oz. with added 
dextri-maltose, grs. 30, 8 feeds in 24 hours. The temptation 
to increase the size of the feeds must be resisted, as to do this 
will invite a relapse. Other food factors may be added later 
in some form, such as vitamins A and D, and milk. Fat is 
not well borne. If there is a secondary anemia small doses 
of syr. ferr. phos. co., or ferr. et ammon. cit., grs. 3 to 5, 
may be given three times a day, from about the tenth day. 
For hypochlorhydria, if present, the administration of acid 
hydrochlor. dil. m 1 to 2, sweetened with dextri-maltose and 
well diluted with water should be begun, when kaolin is dis- 
continued. Any recrudescense of the symptoms calls for an 
immediate deprivation of food, gastric and colonic washes, 
and the administration of fluid and kaolin. 


Sciatic Pain 
Sciatica or sciatic pain may be a symptom of consti- 
tutional or systemic disease, of tumor or inflammation 
of the spinal cord or nerve, of derangement or inflamma- 
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tory reaction about the lumbar vertebrez, intervertebral 
foramina, or sacro-iliac joint, or the result of postural 
strain—Craig, W. K., and Ghormley, R. K.: The Signifi- 
cance and Treatment of Sciatic Pain. Jour. Am. Mea. 
Assn., 1933 (April 15) 100: 1143-1149. 


Conception Period of Normal Women 

Pregnancy may be avoided at will in normal women, 
if cohabitation is properly timed with ovulation, accord- 
ing to A. G. Miller et al in Surgery, Gynecology and Ob- 
stetrics, 1933 (June) 51: 1020-1025. From their investiga- 
tions and clinical observations they have found that there 
is a definite period of fertility between menstrual periods, 
lying approximately between the eighth and the sixteenth 
days after the first day of menstruation. At other times, 
the woman is physiologically sterile. The hormones play 
the major role in pregnancy. The anterior lobe secretion 
of the pituitary gland motivates the ovary. The corpus 
luteum inhibits the posterior lobe secretion and maintains 
pregnancy, and when the corpus luteum withers the ox 
toxic principle of the posterior lobe secretion is brought 
into play and pregnancy results. Fecundation is only 
possible when the sperm cell is properly timed to meet 
the egg cell. The sperm and egg cells detached from 
their respective breeding places have a very limited time 
to live. For the egg cell it is not longer than one day. 
For the sperm cell it is two to three days. They quote 
the results of another investigator in this field who found 
that: For women with a regular menstrual cycle of 26 
days, conception possibilities are limited to the time from 
the ninth to the thirteenth days, inclusive, for those with 
a cycle of 27 days, the tenth to the fourteenth days; for 
those with a cycle of 28 days, eleventh to the fifteenth 
days; for those with a cycle of 30 days, the thirteenth to 
the seventeenth days; for those with a cycle of 34 days, 
the seventeenth to the twenty-first days. For women 
with a cycle of 28 to 30 days, conception possibilities are 
limited to the time from the eleventh to the seventeenth 
days, inclusive, with the maximum at the fourteenth to 
the sixteenth days; for those with a cycle of 26 to 30 days, 
from the ninth to the seventeenth days inclusive. For 
menstrual cycles of other variations, the conception period 
may be computed in the same manner. These calculations 
are true only for normal healthy women with regular 
variations in the cycle. 


Treatment of Agranulocytosis with Adenine Sulphate 


Paul Reznikoff reports in The Journal of Clinical In- 
vestigation, 12: 45-53 (Jan.) 1933 upon thirty-five cases 
of agranulocytosis treated by the intravenous injection of 
adenine sulphate. Fifteen of these patients were definitely 
diagnosed as having primary agranulocytosis with or 
without inflammation of the pharynx; eight showed 
agranulocytosis, either characterized by serious complica- 
tions or occurring in the course of another illness; and 
twelve had some definite condition other than agranu- 
locytosis, and the decreased number of granulocytes was 
either incidental or occurred as part of the general picture, 
The dose for an adult is 1 gm. boiled in 35 or 40 cc. of 
physiological saline, administered intravenously, sufficient- 
ly warm to prevent precipitation, three times a day for at 
least three days. In most cases it was found that a dis- 
tinct improvement in symptoms and the blood picture 
occurred within forty-eight hours. This article was ab- 
stracted in the International Medical Digest for April. 


Changing Conceptions in Physics 

Robert A. Millikan, Ph.D., leader in the world of 
physics, scored the rigidly mechanical conceptions of the 
nineteenth century physicists in his fellowship address 
before the Convocation of the American College of Sur- 
geons, St. Louis, October, 1932. His address was ab- 
stracted in Surgery, Gynecology, and Obstetrics, 1933 
(Feb.) 56: 410. The new phenomena, he says, that have 
been brought to light during the past twenty years were 
completely unpredictable from these mechanical concep- 
tions and have taught the physicist a lesson gf modesty 
and open-mindedness and made him reluctant to “extend 
his generalizations beyond the range of his experimental 
verifications.” He urges investigators in the other sciences 
to avoid dogmatic assertiveness without knowledge. He 
reviewed the growth of the ideas about the atomic nature 
of matter which led to general acceptance of the kinetic 
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and atomic theories in the physics of matter. In the 
realm of the physics of ether it has been found that ether 
acts not like waves but like particles. In solving the 
problems of electrons, atoms, and “radiation phenomena” 
Millikan says the physicist should assume that basically 
the world of physical experimentation consists of parti- 
cles, and that the wave properties of the atoms, electrons, 
or photons, should be deduced from the statistical be- 
havior of these particles. The unexpected discovery that 
all interference phenomena can be obtained from streams 
of flying particles is one of the most amazing discoveries 
in the whole history of science, according to Millikan. 
“Modern physics has been taught by its mistakes to agree 
with the poet Shakespeare that there are more things in 
heaven and earth than have been dreamed of in our phi- 
losophies.” 


Glycine and Ephedrine in Myasthenia Gravis 


Two drugs, glycine and ephedrine have been found to 
be useful in the treatment of myasthenia gravis according 
to a report in Proceedings of the Staff Meetings of The Mayo 
Clinic, 1928 (Dec. 28) 7: 738-756. (Myasthenia gravis is char- 
acterized by muscular fatigue and muscular weakness. The 
clinical course is exceedingly variable. In some instances, 
the disease proves fatal within a few weeks or months, 
or it may last for years.) One of the members of the 
staff, Harriet Edgeworth, Ph.D., engaged in making stud- 
ies of this disease was stricken with myasthenia gravis 
while she was a student at a medical school. She passed 
through all the typical stages and experimented with 
many different forms of treatment. Following a serum 
treatment she sustained a severe reaction. Ephedrine and 
adrenalin were given to neutralize the effects of the serum. 
Almost immediately she noted a partial return of her 
strength. She tried different doses of ephedrine and found 
that the daily administration of 6/8 grains of ephedrine 
over a period of three years changed her from a totally 
helpless patient to her present condition where she is able 
to sew, read, write, and get in and out of a car with little 
help. Dr. Edgeworth considers her recovery remarkable 
in the light of the usual outcome of these cases. About 
the same time the use of glycine in myasthenia gravis 
was tried with a certain degree of success. The admin- 
istration of glycine in progressive muscular dystrophy 
has apparently benefited some cases. The excretion of 
creatinine seems to be increased after the administration 
of glycine. The relationship of the nitrogenous constitu- 
ents of the urine and these metabolic diseases of the 
muscles is not yet clearly understood. However, these 
investigators noted several clinical recoveries in these two 
diseases which formerly were thought to be hopeless. In 
the progressive muscular dystrophy the best dosage of 
glycine seems to run about 15 gm. twice daily. In myas- 
thenia gravis glycine and ephedrine have been used sep- 
arately and in combination. The best range for glycine 
seems to be within the limits of 10 and 30 grms. daily, 
divided into two or three doses. The dose for ephedrine 
seems to be between % and % grains (0.008 and 0.025 
gm.) twice.daily. It has been noted that when the ephe- 
drine is administered 15 minutes after glycine the effect 
of both is increased. Some patients with myasthenia 
gravis do better with glycine alone. It is pointed out that 
the early mild changes of myasthenia gravis are frequently 
overlooked and mistaken for chronic nervous exhaustion. 
The outstanding distinguishing symptoms of myasthenia 
gravis are weakness and fatigability of groups of muscles, 
especially those innervated by the cranial nerves (bulbar 
palsy, ptosis, ophthalmoplegia). The affected muscles re- 
main normal in size and electric excitability. The reac- 
tion of degeneration is absent, the reflexes are normal, 
abnormalities of the sensory nerves are inconspicuous and 
there are no disturbances of the bladder and rectum. 


Cultivation of Filtrable Bacteria 

The cultivation of filtrable bacteria outside the human 
body such as the bacteria of influenza, smallpox, vaccinia, 
measles, rabies, the common cold and its clinical vari- 
ants, polipmyelitis, encephalitis and others has _ resulted 
only in a restricted development, according to Arthur I. 
Kendall, of the department of research bacteriology, 
Northwestern University. In an article in Science, 1931 
(Aug. 7) 74: 129-139, he says that it is difficult to cultivate 
these bacteria on artificial media which consists chiefly 
cf protein degradation products, peptones, and meat ex- 
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tractives, and little or no unaltered protein. He used a 
culture medium consisting of portions of the small intes- 
tine of man, swine, dog or rabbit, thoroughly extracted 
with alcohol to remove water and alcohol soluble ex- 
tractives, followed by extraction with benzol to remove 
excess of lipiodol substances. This residue dried, can be 
kept indefinitely. In his experiments, Kendall used fresh, 
aseptically drawn blood from a series of cases of mild in- 
fluenza and an attempt to culture any organisms if present 
was made on an autoclaved portion of this special medium. 
Three cultures yielded apparently identical organisms. 
When a portion of these organisms was injected into a 
rabbit’s vein, the animal gave all the typical symptoms 
of influenza. When another portion of this culture of the 
filtrable bacteria was transferred to a dextrose broth 
medium visible colonies of bacteria were developed. Thus 
nonfiltrable bacteria were produced from a filtrable col- 
ony. He suggests that most of the common bacteria exist 
in a filtrable and a nonfiltrable state. Similar experiments 
were performed by Kendall with the bacteria of the com- 
mon cold, rheumatic fever, and arthritis in which he claims 
that he isolated these organisms in a nonfiltrable state. 
The importance of cultivating these organisms outside of 
the human body, he says, is found not only in solving im- 
portant problems of their life history but also in approach- 
ing the solution of prophylactic and curative measures. 


Health Facts—What to Tell 


Donald B. Armstrong, M. D., third vice president of 
the Metropolitan Life Insurance Company, appraises 
“health facts” that can be made intelligible to the man 
in the street in the American Journal of Public Health, 
1932 (March) 22: 271-280. He urges a balanced view in 
the efforts at health education. Health’ should not be 
presented as a set of rules and regulations or something 
almost impossible of attainment. Health should not be 
preached for health’s sake, remembering that health is not 
an end in itself but merely a means in the development 
of character, service and happiness. “Let us endeavor to 
avoid the creation of selfconscious, fear-ridden, health 
prigs, who go by rote and timidly about their daily tasks, 
with the germ-catching respirator and antiseptic mouth 
wash ever at hand,” he says. He believes that the data 
useful in health education falls into one of the following 
groups: 

I. Assured Health Facts: 

(a) Those universally and practically applicable. 

(b) Those theoretically sound but limited in ap- 
plication because of the imperfections in avail- 
able methods or for other reasons. 

II. Near Facts: 

(a) Those about which there is a growing cer- 
tainty, though as yet no absolute scientific 
assurance. 

(b) Those once generally accepted but about 
which there is an increasing element of doubt. 

III. Assured Health Fallacies. 

Examples of Grade A facts in Group I are: (1) Bal- 
anced diet ration as being necessary to good health; (2) 
therapeutic value of sunlight; (3) guarding against com- 
municable diseases [hygiene and sanitation], etc. Exam- 
ples of Grade A “Near Facts” are: (1) Drink 4 [8] glasses 
of water a day; (2) take 8 hours’ sleep every night; (3) 
fresh air and cold baths prevent colds; (4) “brush your 
teeth twice a day,” etc. A study of type III, he says, 
should furnish a valuable guide to teachers, lay health 
educators and social workers, especially. 


The Psychiatrist and the School Physician 

Frederick L. Patry, neuropsychiatrist to the State 
Education Department of the University of the State of 
New York, stressed the value of the relationship between 
the psychiatrist to the school physician in a paper read 
at a meeting of school physicians at Montreal. His paper 
was published in the Psychiatric Quarterly, 1932 (Jan.) 
6: 1-14. He says that 4 per cent of school children today 
will have to enter mental hospitals unless mental hygiene 
is applied in the schools. The day of home made psychol- 
ogy and “home brew” psychiatry and mere common sense 
without critical training is rapidly vanishing, according 
to Patry. The chief points of contact between the school 
physician and the psychiatrist are essentially clinical and 
educational, more especially the latter. For example, a 
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large percentage of incorrigible children are dull or feeble- 
minded, and the majority of the children who fail in school 
do so because the school program is above their ability. 
Educators should recognize the relationship between edu- 
cational problems and failure, he said. 


Psychic Analogues of Allergy 


According to Henry Sewell, M.D., in an article in 
Science, 1931 (July 10) 74: 37-39, there may be a psychic 
factor in the production of allergy. He defines allergy 
as a “defensive reaction against a particular antigen in a 
prepared subject.” The antigen may be the protein of 
certain plant and tree pollens, the protein of certain foods. 
Certain germs also may set up a widespread reaction in 
the bodies of sensitive persons. Sewell reviews the the- 
ories about the way in which these various antigens pro- 
duce a reaction in the body. A gradual immunity may be 
built to a certain foreign protein he says, in much the 
same way as a limited number of aliens are assimilated in 
a country without confusion. By the same analogy, if 
the protein is introduced in large quantities, there is a 
mass reaction just as if there were a mass invasion of one 
people by another. “Allergy is the excitement-energy 
which precipitates the activities of prepared mechanisms 
of various kinds, here with violent inflammation and high 
fever, there with gentle solution and disintegration of 
foreign germs without a trace. Its whole import and 
reason for existence is protection of the organism—im- 
munity.” Dr. Sewell suggests that allergy may be a 
mental response of the body to an invading enemy having 
——— in the premental in the evolutionary scale of fear 

pain. 


Mechanistic Conception of Eclampsia 

A new theory of the cause of eclampsia has been sug- 
gested by R. H. Paramore in an article in The Journal of 
Obstetrics and Gynaecology of the British Empire, 39: 
777. Hepatic lesions have been found to be associated 
with eclampsia by other investigators. Paramore ad- 
vances a theory based on clinical experience and animal 
experimentation concerning the cause of the hepatic 
lesions, as follows: The blood leaving the pregnant abdo- 
men can traverse but three routes, namely, (1) the uterus 
and placental site; (2) the kidneys; and (3) the gastro- 
intestinal tract and liver. A compression of the abdominal 
viscera must affect all three. In the uterus, by checking 
more or less uniformly the flow of blood through the 
placental site, it limits the growth of the fetus, explaining 
how it is that the first child of the family is usually the 
smallest at birth. In the kidneys a distension of the corti- 
cal uriniferous tubules and a turgescence of the renal 
medulla slowly, but sometimes rapidly, develop. Me- 
chanical forces acting on the kidney may account for the 
degeneration and necrosis of the tubular cells, the oliguria 
and the anuria and the eclamptic kidney. In the liver, 
the enlarged uterus again by crowding all the mobile 
viscera upwards, interferes with the normal visceral blood 
flow, and an aberration in function results. Here the 
amount and rate of blood flow in the lobules is unduly 
augmented, and ischemia and necrosis in other parts of 
the liver follow. The liver is unable to preserve the sys- 
temic blood from intestinal contamination, which com- 
pletely explains the fits that occur. Paramore describes his 
experiments and gives illustrations of pathologic speci- 
mens of eclamptic livers that apparently prove his thesis. 
The hepatic lesion found in eclampsia cases is a side issue, 
and that is why recovery from eclampsia is possible. The 
liver rapidly recovers if the hepatic blood flow reverts to 
normal. The real cause of the eclamptic symptoms is an 
increased rate of blood flow through the lobules on ac- 
count of the increased intra-abdominal pressure. The liver 
does not have the chance to purify the intestinal blood 
and it goes practically unchanged into the systemic circu- 
lation. Concerning the matter of treatment, Paramore 
has this to say: “If we starve a woman with impending 
eclampsia—much more so if convulsions have appeared— 
and institute measures tending to check the rush of blood 
through the liver, the patient, as a rule, immediately be- 
gins to improve. Reducing compression of the liver (by 
which certain capillaries in the organ, hitherto occluded, 
become opened up), getting the kidneys to act (which 
of itself diminishes the hepatic supply—for what the kid- 
neys get the liver cannot have), and bleeding (which does 
not act by removing any poison) all have this effect.” 
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Backgrounds and Foregrounds of Orthopedics 


Joel E. Goldthwait, known to medical physicians as 
the so-called discoverer of “Goldthwait’s disease” or 
sacro-iliac strain, and known to osteopathic physicians 
as an able orthopedist, delivered the Robert Jones Lecture 
at the Hospital for Joint Diseases, New York City, Octo- 
ber 27, 1932, on “The Backgrounds and Foregrounds of 
Orthopedics.” The lecture was published as the leading 
article in The Journal of Bone and Joint Surgery, 15: 279- 
301 (April) 1933. The “backgrounds” dealt mainly with 
a review of the work of M. Andry, a French physician 
who was interested in orthopedics. The “foregrounds” 
began with a eulogy of the old-time general physician 
who met most of the needs of patients, in contrast to the 
modern specialist with his scattering of responsibility in 
the care of the patient. This modern tendency to spe- 
cialism he sees as the reason that many patients turn to 
the “irregular” practitioner. Most orthopedic surgeons, 
he says, are not interested in the nonoperative cases. 
“Back cases, as usually seen, are uninteresting, because 
the average surgeon does not understand them.” These 
cases become interesting when properly understood, and 
a typically osteopathic truth follows: “The endless putting 
on of plaster jackets or braces, of strapping feet or knees, 
without first correcting the mechanical features that are at 
fault, is purposeless, and only means waste of material 
and time, but, with so little gained, causes discouragement 
to both patient and physician.” Goldthwait stresses pre- 
ventive measures in practice. He divides body builds into 
three main types: 1. The textbook normal which is rarely 
seen in the doctor’s office except as an accident case. 
2. The “Uncle Sam” type; slender in build, with small 
skeleton, flexible joints, small muscles, highly organized 
nervous system. This type varies from the textbook nor- 
mal in the shape and attachment of the viscera. 3. The 
“John Bull” type; stocky, thick-set type with a heavy 
skeleton, joints relatively inflexible, muscles large, with 
coarse fibers, etc. Regardless of type, if the body is 
studied in an erect position, “the muscles of the trunk 
should be in balance, so that there is no undue strain, and 
the curves of the spine should be such that the joints are 
not strained... the head will be held well over the 
shoulders, with the chin in, thus flattening the cervical 
spine, and thus tightening the deep cervical fascia, which is 
the suspensory ligament of the diaphragm . . . the proper 
use of the thoracic muscles insures a relatively high posi- 
tion of the ribs .. . the abdomen should be flat and not 
sagged, the pelvic inclination being about thirty degrees 
forward from the perpendicular, so that the weight is 
received upon the pelvis properly, with no strain of the 
pelvic joints nor of the low spine.” Ptosis of the dia- 
phragm, according to Goldthwait, crowds the organs 
downward, pulls the ribs downward and backward with 
consequent loss of the basket-like support of the organs. 
Moreover the lateral spinal spaces are deepened, so that 
the head and the tail of the pancreas must sag backward 
and produce a pull on the middle portion and this is 
“entirely suggestive as a cause of the imperfect function 
of the pancreas with sugar in the urine, and the disap- 
pearance of the sugar after the correction of the body 
sag.” With a low position of the diaphragm, a very 
important abdominal blood vessel, the celiac plexus, 
must be dragged downward “with such possibility of in- 
terference ... that it may well be a factor in the dis- 
turbance of the stomach, pancreas, spleen and liver.” 
Other interferences with the proper functioning of the 
viscera from poor body mechanics are dealt with. “The 
diaphragm is the piston of the human engine... in the 
circulation the heart pumps the blood out but the dia- 
phragm pumps it back.” Its efficiency, he says, is essen- 
tial to health. An extensive radiologic study of the 
position of the diaphragm with the heart and the range 
of motion of the diaphragm is described and illustrated. 
A number of silhouettographs showing good and poor 
body mechanics are given. In closing, Goldthwait exhorts 
his hearers “to do all that general medicine indicates; 
but beside that see that the ‘body mechanics’ are such 
as to make health possible. Common sense tells one that 
this can do no harm, since the right use of a machine 
must be the desirable way; and many times with the 
human machine the right use gives nature all that she 
needs to give health... . The opportunity is great and, if we 
choose the operative work only, which is the easier, 
instead of the harder and more general, some other spe- 
cialty or school will take this over. Our basic training 
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should make us better prepared for this than any of the other 
groups, but of late, certainly our vision has been so restricted 
that much of the large problem has been missed.” 


State Boards 


Indiana 
It was incorrectly stated in THe JourNaAL for August 
that D. M. Ferguson, Terre Haute, was appointed on the 
State Board of Medical Examiners. B. Kinsinger, 
Rushville, has held that position for many years and is 
still the osteopathic member of the board. 


Kansas 
K. A. Bush, Harper, has been appointed a member of the 
State Board of Osteopathic Registration and Examination 
to succeed W. E. Willis, Wichita. 


New Mexico 

The new State Board of Osteopathic Examination and 
Registration of New Mexico is composed of the following 
officers and members: President, L. M. Pearsall, Albu- 
querque; vice president, Charles A. Wheelon, Sante Fe; 
secretary-treasurer, H. E. Donovan, Raton; other mem- 
bers, Caroline C. McCune, Sante Fe, and H. S. Rouse, 
Roswell. 

New Mexico will grant reciprocity with any state that 
has equal requirements. Any one interested should cor- 
respond with the secretary. 


North Dakota 


George E. Hodge, Grand Forks, Basil B. Bahme, Dick- 
inson, and Lillian Mull, Fargo, were appointed to mem- 
bership on the State Board of Osteopathic Examination 
for terms of three, two and one years, respectively. 


Pennsylvania 


H. M. Vastine, Harrisburg, has been reélected chair- 
man, and Miss Jean Clark elected secretary of the State 
Board of Osteopathic Examiners. 


“Acidity of the Blood” 


W. D. Sansum, M.D., has called the attention of C. W. 
Young, Palo Alto, Calif., to a statement in Dr. Young’s 
article “Do Oranges Reduce Acidity?” on page 461 of THE 
JourNAL for July,’ 1932. Dr. Young said “Sansum also as- 
serts that an exclusive diet of oranges will reduce the acidity 
of the blood as well as the urine.” 

Dr. Young is aware, of course, that the blood is always 
alkaline in reaction. On page 35 of the 1930 edition of “Nor- 
mal Diet” Sansum expressed approval of the statement of 
the orange growers that “oranges have an alkaline reaction 
in the blood which offsets the acidity caused by such good 
food as meat, fish and eggs.” He probably conceives this 
use of the word acidity as synonymous with acidosis, which is 
defined on page 29 of his book as “any condition in which 
the body is less alkaline than it should be.” 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, St. Jo- 
seph, Mo., October 1-3. 

American Osteopathic Association, Thirty-eighth an- 
nual convention, Wichita, Kan., week of July za 1934. 

Arizona state convention, Phoenix, May, 1 34. 

Arkansas state convention, Little Rock, May, 1934. 

California state convention, Long Beach, 1934. 

Eastern Osteopathic Association convention, New 
York City, March 10 and 11, 1934. 

Florida state convention, Gainesville, May 3 and 4, 
1934. 

Idaho state convention, October. 

Illinois state convention, Bloomington, May, 1934. 

P Indiana state convention, Richmond, October 11 

and 12. 

Kansas state convention, Larned, October 5, 6. 

Louisiana state convention, New Orleans, October. 

Michigan state convention, Lansing, October. 
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Middle Atlantic states convention, Lynchburg, Va. 
Minnesota state convention, Minneapolis, 1934. 
Missouri state convention, Springfield, October 4-6. 
Montana state convention, Glendive, September 4, 5. 
New England Association, fall meeting, Toy Town 
Tavern, Winchendon, Mass., October 20-22. 
‘ New Mexico state convention, Albuquerque, Septem- 
er. 
New York state convention, Syracuse, October 21 
and 22. 
North Carolina state convention, Durham, May, 1934. 
Ohio state convention, Columbus, 1934. 
Oklahoma state convention, Enid, 1934. 
South Dakota state convention, Sioux Falls, 1934. 
Tennessee state convention, Nashville, 1934. 
Texas state convention, Fort Worth, 1934. 
Vermont state convention, St. Albans, October. 


ARIZONA 
State Association 


The following committee chairmen appointments 
should be added to the list of officers given in THE 
Journac for July: Conventicn program and convention 
arrangements, Paul R. Collins, Douglas; legislation, A. B. 
Stoner, Phoenix. 


ARKANSAS 
State Association 


_ A list of new officers and committee chairman_was 
given in THE JourNat for July. A. H. Sellars, Pine Bluff, 
legislation chairman, should be added to that list. 


CALIFORNIA 
State Association 


A list of officers appeared in THE JourNAL for August. 
The following committee chairmen have been appointed: 
Membership, Richard A. Schaub, Pasadena; extension 
professional education, Edward ‘Abbott, Los Angeles; 
public health and child welfare, Lillian M. Whiting, Los 
Angeles; publicity, K. G. Bailey, Los Angeles; convention 
program, W. W. W. Pritchard, Los Angeles; legislation, 
Glen D. Cayler, Los Angeles. 


East Bay 


The newly elected officers of the East Bay society 
were given in THE JOURNAL for August. The following 
committee chairmen have been appointed: President of 
the East Bay Osteopathic Clinic, J. Russell Morris; clinic 
chairman, Lily G. Harris; legislation, Dr. Harris; pro- 
gram, Hugh Penland; child welfare, Ruth Martin; hospi- 
tals, Wesley S. Carey; hospitality, Harold R. Palmer; 
public health, Roger A. Peters; publicity, Edward I 
Kushner and Gertrude Smith; membership, Jack Good- 
fellow. 

Los Angeles 

The officers and committee chairmen of the Los 
Angeles society are as follows: President, Florence Whit- 
tell; vice president, Howard McGillis; secretary-treasurer, 
Bruce Collins; membership, Walter Hopps; publicity, 
K. G. Bailey; program, J. Willoughby Howe; legislation, 
James Stewart; displays at fairs and expositions, Dr. 
Bailey. 

Oakland Osteopathic Physician’s Club 

Papers have recently been given before the club by 
the following physicians: Jack Goodfellow, “Exophthal- 
mic Goiter’; Lily G. Harris, “Effects of Posture on 
Children”; Edward I. Kushner, “Differential Diagnosis 
of Arthritis’; Clara M. Miller, ‘ ‘Juyenile Tuberculosis” ; 
J. Russell Morris, “Ophthalmoscopy”’; Harold R. Palmer, 
“The Autonomic Nervous System”; George M. Peckham, 
“Precordial Pain”; Charles E. Peirce, “Angina Pectoris’’; 
Gertrude Smith, «Voice Culture”; ‘Douglas H. Wells, 
“Value of Urinalysis.” 

Orange County 

The officers and committee chairmen of the emer 
County society are as follows: President, John S. Hel- 
mecken, Santa Ana; vice president, Julia Hinrichs; ‘secre- 
tary-treasurer, Peryl Magil, Santa Ana; membership, 
Horace J. Howard, Santa Ana; hospitals, Loman 
Adams; censorship, Mary Pittman Ruenitz, Fullerton; 
student. recruiting, R. O. DuBois, Orange; public health 
and education, Harold G. Carlin, Anaheim; industrial and 
institutional service, Walter L. Bingham, Anaheim; clin- 
ics, Dr. Hinrichs; publicity, Dr. Howard; statistics, Dr. 
Bingham; convention program, W. W. Illsley, Fullerton; 

(Continued on page 55) 
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Proceedings of the House of Delegates and 


Reports of Departments, Bureaus and 
Committees for Year 1932-1933 


(Condensed) 


FIRST SESSION 
Monday, July 24, 1933, 4:20 P. M. 


Numbered reports are appended. (Space limitations 
have made it essential to edit and condense reports, but 
the full reports are on file at the Central office. They con- 
stitute a distinct contribution to the work of organized 
osteopathy, and it was with regret that it was found that 
space for their reproduction in their entirety was not 
available.) 

The opening session of the thirty-seventh annual 
meeting of the House of Delegates of the American 
Osteopathic Association, held in Milwaukee, Wisconsin, 
at the Hotel Schroeder, July 24-28, 1933, convened at 4:20 
o'clock, Victor W. Purdy, President of the Association, 
presiding as Chairman. 

Chairman Purdy: Ladies and gentlemen of the House 
of Delegates: I want to take this opportunity to bid you 
welcome to Milwaukee, and I hope that the proceedings 
of this House will progress with regularity and peaceful- 
ness and that we may accomplish a great deal of good. 
There are several in the House who are old-timers. We 
will follow the usual procedure. I want those of you who 
are strangers to get acquainted with your neighbors and 
feel at home. Feel free to express your opinion when 
the time comes and we can get along with our business 
harmoniously, I am sure. 

We will now hear the report of the Credentials Com- 
mittee (Report No. 1) by Dr. Wendell. 

Dr. Wendell: If you will turn to the back part of 
your agenda you will see this list. I want to correct 
it. Then there are four or five things to come up for you 
to decide for yourselves. One thing your state shouldn’t 
do. Don’t put a person on as a delegate or alternate 
who isn’t a member of the National Association. You 
now have to mark off several persons who are not mem- 
bers of the Association. They can’t be seated in this 
House. All the rest, with four or five exceptions, are 
correct. 

Dr. Wendell read the list. (Report No. 1.) 

From Florida, neither the delegate nor the alternate 
is here. The Secretary has certified to us B. P. Harter 
for Florida. 

Georgia. Bell is not here. E. C. Forehand was cer- 
tified also as alternate. 

Mississippi. No organization. Kate M. Greaves is 
here. They ought to have one vote. 

Missouri. None of the alternates is here. Orel E. 
Foster was certified to by the President there. Foster 
was certified to at the proper time. The others are not 
here. 

The others are Florida, Georgia, Mississippi, Vermont 
and the British Osteopathic Association. My recommen- 
dation is that they be seated. They ought to have rep- 
resentation. 

Dr. Rogers: I move that the rules be suspended and 
that these individuals be seated in the House of Delegates. 

The motion was regularly seconded. 

Chairman Purdy: I rule you are out of order, Dr. 
Rogers. This is not a matter of rules but of the Consti- 
tution and By-Laws which have been created to carry on 
our work in an authoritative way. Our Constitution and 
By-Laws specify when these delegates’ and alternates’ 
names must be in. In the case of a state with no organi- 
zation, there must be a meeting of the people in that state 
and they may decide upon their representation here. 

Dr. Rogers: I arise for information: Is there any way 
these people can be seated? 

Chairman Purdy: This matter of seating of delegates 


in our House has been a bone of contention for many 
years, and it seems to me that we have grown old enough 
to have gone beyond that point where there should be 
this difficulty which we have every year. It has been left 
largely to the Credentials Committee many times to decide 
or to make the decision as to who is or who is not qual- 
ified to be seated. It is true that a few state associations 
are negligent in making out the regular form, and when 
they are negligent those divisions suffer lack of repre- 
sentation. 


I will rule that we maintain our Constitution and By- 
Laws throughout. 

Dr. Proctor: That wouldn’t apply to these names, 
ag it? Harter of Florida comes with proper creden- 
tials. 

Dr. Wendell: They were not in by the proper time. 

Dr. Chappell: I believe, Mr. President, that these 
states should be represented. Possibly I have a selfish 
motive in that. I am from Florida. I am in the Board 
of Trustees and not in the House of Delegates. I have 
a voice in the House of Delegates but I do not have a 
vote. It doesn’t materially matter to me whether Florida 
casts a ballot in this House or not, but there should be 
somebody from Florida present in this House. I think 
that the same situation exists in other states and in the 
B.O.A. Is it proper that we could seat these representa- 
tives after the fashion of alternates without the privilege 
of a vote in this body? 


Chairman Purdy: That is up to the House to answer. 


Dr. Russell: Has the House changed the By-Laws in 
regard to the seating of these delegates? Has that been 
done this last year? 


Dr. McCaughan: No. 


Dr. Russell: It was changed three years ago. Sev- 
eral times changes have been made in this thing and it. 
has been continued from year to year. We need educa- 
tion at the present time among the divisional societies 
regarding the By-Laws of the A.O.A. It is a crime that 
a divisional association is not well enough in contact with 
the National Association to be posted upon such an im- 
portant matter as this. They present irregular men to 
be seated in the House. I am opposed to any such move 
and I am opposed to ignoring our Constitution and By- 
Laws. 

Dr. Becker: I am arising to a point of order. The 
House is helpless. They have no way of seating these 
delegates. There is no way to seat them. 


Chairman Purdy: Not as delegates. 


Dr. Becker: If we fly in the face of our Constitution 
and By-Laws and seat illegal members in this House, we 
jeopardize the legality of everything we do in this House 
at these sessions. 

Dr. Wendell: They could be seated in here without 
any vote. They could hear the business. They wouldn’t 
have any vote. 

Dr. Becker: That would be a matter of courtesy and 
I would be very much in favor of their being seated in the 
House without vote. 

Dr. Rogers: I move that the courtesy of the House 
be extended to the list that Dr. Canada Wendell has just 
read, that they be given the courtesy of the floor and be 
seated in the House. 

Chairman Purdy: Without vote? 

Dr. Rogers: Without vote. They should have the 
courtesy of the floor in order to be present when we are 
discussing matters that might pertain to their individual 
states, on the same basis as the Trustees. : 
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The motion was regularly seconded. 

Dr. Swope: The meeting of the House of Delegates 
is not a secret meeting. If we have the space to seat them, 
every member of the Association can sit in the gallery 
and watch the performance and hear the speeches. These 
people from Florida or Wisconsin have a perfect right to 
come in if they can find a place. 

Chairman Purdy: Are there any further remarks? 

The motion carried. ; ° 

Dr. Wendell: Florida, no vote; Mississippi, no vote; 
Vermont and the British Osteopathic Association, no vote. 

I move that these delegates and alternates be seated 
as read, with these corrections. 

Dr. Proctor: I second the motion. 

The motion carried. 

Chairman Purdy: We will now have the roll call. 

Dr. Wendell called the roll of delegates and alter- 
nates. 

Dr. Gibson: Why have the delegates and alternates 
both called in the roll? ~ 

Dr. Wendell: When we vote I won't call the alter- 
nates. This is just the roll call on those present. 

Dr. Proctor: Point of order. Aren’t the delegates 
supposed to attend all sessions? The alternates vote only 
when the delegates are absent. 

Dr. Wendell: The alternates can come in at any time 
but cannot vote. 

Chairman Purdy read the personnel of the standing 
committees as shown in the agenda, substituting the name 
of Dr. Grace McMains for Dr. Mary Leone McNeff on the 
Committee on Rules and Order of Business. (Report 
No. 31.) 

Chairman Purdy: Dr. McMains, will you give the 
report of the Committee on Rules and Order of Business? 

Dr. McMains presented the report of the Committee 
on Rules and Order of Business. (Report No. 2.) 

Chairman Purdy: What will you do with the report? 

Dr. McMains: I move its adoption. 

Dr. Swope: I second the motion. 

Motion carried. 

Chairman Purdy: I wish to make another change in 
the personnel of the Committee on Rules and Order of 
Business, substituting the name of D. L. Clark for that 
of Dr. Starks, who is not a member of the House. 

We will now hear the report of the Executive Secre- 
tary, R. C. McCaughan. (Report No. 3.) 

Dr. McCaughan read his report as Executive Secre- 
tary down to and including Recommendation No. 1, which 
he read as follows: 

“1. That the House of Delegates and the Board of 
Trustees congratulate the representatives of the Asso- 
ciated Colleges upon their sincere efforts in undertaking 
a tremendous program for discussion and action.” 

Chairman Purdy: What is your desire with this rec- 
ommendation? These recommendations have been ap- 
proved by the Board of Trustees and we recommend 
them for your action. 

Dr. Becker: I move adoption of the recommendation. 

Dr. Proctor: I second the motion. 

Motion carried. 

Dr. McCaughan: “2. That a campaign for member- 
ship in national and state associations be undertaken on 
a larger scale and that the Board of Trustees and House 
of Delegates formally request the divisional societies and 
the approved colleges to cooperate in such a campaign.” 

Dr. Yowell: I so move, Mr. President. 

Dr. Drennan: I second the motion. 

Motion carried. 

Dr. McCaughan: “3. That the management of the 
approved colleges be requested to supply the Central 
office personnel file with complete records of all students 
in school and to keep those records up to date and that 
the Central office be instructed to set up, upon agreement 
with the colleges, necessary machinery for such files.” 

Dr. Grow: I move its adoption. 
Dr. McMains: I second the motion. 
Motion carried. 


Dr. McCaughan: “4. That the President appoint an 
advisory committee on professional insurance and request 
each divisional society to appoint a similar committee, and 
that these committees undertake further study of the prob- 
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lems of so-called ‘malpractice’ insurance, and that through 
the national committee an effort be made to collect and 
correlate all available information upon the subject and 
distribute that information to the members of the pro- 
fession.” 

Dr. Knapp: I move that it be adopted. 

Dr. Logan: I second the motion. 

Motion carried. 

Dr. McCaughan: “5. That the Board and House of 
Delegates request the Legislative Council and the various 
divisional legislative committees to study the laws of their 
states and the nation as they touch upon and promote the 
advancement of state medicine, and to present a uniform 
policy in respect to state medicine to the House of Dele- 
gates for consideration, in order that a definite plan of 
action may be put into effect for protecting the profes- 
sion’s best interests.” 

Dr. Grow: I move its adoption. 

Dr. Chiles: I second the motion. 

Motion carried. 

Dr. McCaughan: “6, That the most careful considera- 
tion be given to the budget for the ensuing fiscal year 
(almost two months of which have already passed) real- 
izing that a distinct excess of expenditures over income 
was experienced last year and that there is no surplus 
on hand for such losses this year even though the de- 
mand for service continues to increase.” 

Dr. Becker: I move its adoption. 

Dr. Proctor: I second the motion. 

Motion carried. 

Dr. McCaughan: “7, That the Milwaukee Convention 
Committee be thanked for its hospitality and commended 
for its zeal and its success in the conduct of the conven- 
tion and that the thanks of the Association be extended 
to S. V. Robuck for his successful effort in arranging this 
program.” 

Dr. Steunenberg: I move its adoption. 

Dr. Yowell: I second the motion. 

Motion carried. 

Chairman Purdy: The report of the Executive Sec- 
retary of the American Osteopathic Association has been 
received and placed on file. 

We will now hear from Ray G. Hulburt, Editor of 
the American Osteopathic publications. 
™ rt Hulburt presented his report as Editor. (Report 

o. 5. 

Chairman Purdy: The report of the Editor has been 
received and placed on file. 

We will now hear from the Treasurer and Business 
Manager, Dr. Clark. 

C. N. Clark presented his report as Treasurer and 
Business Manager. (Report No. 4.) 

Chairman Purdy: The report of the Treasurer and 
Business Manager of the American Osteopathic Asso- 
ciation has been received and placed on file. 

Inasmuch as the matters that are to come before the 
House are of such length and require so much time, and 
as it is now a quarter to six, I do not think we had better 
do anything further at this session. I shall be glad to 
entertain a motion to adjourn, to meet at eight o’clock 
tomorrow morning. 

Dr. Holcomb: I move we adjourn. 

Motion was seconded and carried, and the meeting 
adjourned at 5:45 p. m. 


SECOND SESSION 
Tuesday, July 25, 1933, 8:20 A. M. 


The meeting convened at 8:20 o’clock, Chairman 
Purdy presiding. 

Chairman Purdy: We will now have the roll call. 

Dr. Wendell called the roll. 

Chairman Purdy: The next order of business is the 
approval of the minutes of the previous meeting. 

Dr. Becker: I move we approve the minutes of the 
previous meeting. 

Dr. Proctor: I second the motion. 

Motion carried. 

Chairman Purdy: We will now hear from John E. 
Rogers, Chairman of the Department of Professional Af- 
fairs, which covers also the Bureau of Professional Edu- 
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cation and Colleges and the Committee on College In- 
spection. 

Dr. Rogers abstracted his report (Agenda Item 14) 
(Reports No. 6-7-8-9-10-11-12-13.) 

Chairman Purdy: The recommendation of Dr. Rog- 
ers’ department will be acted upon later. 

Dr. Allen: I believe that a report of this kind merits 
special attention. Dr. Rogers has put in an enormous 
amount of work on this bureau this year. He has settled 
many controversial issues which I think a less hardy soul 
would have stepped around. He has made some very val- 
uable suggestions, always based on what he has conceived 
to be the future good of osteopathy. I think if this House 
can consider certain recommendations of his department 
with the same spirit in which he has made them we can 
look forward to a very favorable advance in the fortunes 
of the profession in the near future. 

Mr. President, I should like to move that a special 
vote of thanks and appreciation be extended to Dr. Rogers 
by this House for the fine work he has done this past 
year, for the valuable suggestions he has made to us, and 
for the thoroughness and fearlessness with which he has 
gone into all subjects which pertain to his department. 

Dr. Drennan: I should like to second that motion. 

Motion carried. 

Chairman Purdy: We have come to that all-important 
duty, your duty, of making nominations of officers for 
this Association. It is a special order of business for the 
second day of these sessions. Shall these nominations be 
made by roll call or direct from the floor? 

Dr. Brigham: I move that we proceed to nominate 
officers from the floor. 

Dr. Becker: I second the motion. 

Motion carried. 

Chairman’ Purdy: Dr. Fischer, will you manipulate 
the blackboard for us? It is the rule that nominating 
speeches shall not exceed two minutes. 

Nominations are now in order for President. 

Dr. Wakeling: At this time I represent officially the 
State of Massachusetts. Unofficially I represent all the 
states in New England. I want to present at this time a 
man for President of the American Osteopathic Associa- 
tion whose record and development in osteopathy need 
no explanation and no amplification, a man whose clear 
thinking, whose clear, broad osteopathic concept has made 
him a leader, not only in Massachusetts, not only in New 
England, but in the United States. His insight, his far 
vision, and his keen levelheadedness will help to promote 
our osteopathic work over this country in the next year 
to come. He is a past president of the Massachusetts 
Osteopathic Society, has been its leader in its legislative 
work, past president of the New England Osteopathic 
Society, Trustee of the American Osteopathic Association 
and its present Vice President, Perrin T. Wilson. (Ap- 
plause.) 

Chairman Purdy: Are there any further nominations 
for President? 

Dr. Swope: Two minutes’ time would be entirely too 
short to say what I should like to say about this man, 
but the District of Columbia desires to have registered 
the honor of seconding the nomination. (Applause.) 

Chairman Purdy: Are there any further nominations 
for President? 

A motion was regularly made to close the nomina- 
tions for President. 

Chairman Purdy: I will rule that the motion to close 
the nominations is out of order, remembering, of course, 
that nominations can be made tomorrow as well as today. 

I will give sufficient time for further nominations. 
Hearing none, I will proceed to nominations for First 
Vice President. 

Dr. MacDonald: Contrary to the usual mode of 
speeches in presenting a nomination, I am going to have 
to name a candidate I have in mind for First Vice Presi- 
dent. I should like to tell you something about him after- 
ward if the applause dies down. Then I will cover the 
rest of the speech. My candidate is George J. Conley of 
Kansas City. (Applause.) 


I want to say in regard to Dr. Conley, who is a spe- 
cialist in our profession and very well known, and yet 
very well grounded in what we call strictly osteopathic 
practices and principles, that his peculiar history permits 
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him a prominence in osteopathy that is rare anywhere in 
this country. I am personally against the idea that any 
specialist should head a general body, but I consider that 
in this case Dr. Conley himself constitutes an extraor- 
dinary circumstance, that he has surmounted that old 
idea. I believe it to be a questionable principle for a spe- 
cialist to head a general body, and I should like to get 
on record for that, but in spite of that he is the proper 
choice for the office of First Vice President. (Applause.) 

Chairman Purdy: Are there any further nominations 
for First Vice President? Hearing none, we will proceed 
to nominations for Second Vice President. 

The office of Second and Third Vice Presidents should 
be more than an honor. The incumbents should be more 
than figureheads; they should be people who are worthy 
of that designation, people who through their interest will 
participate in the work of the organization throughout 
the year, who will at our next convention sit in the House 
or in the Board without vote but yet Jending their influ- 
ence. Let’s give thought, dignity and care to our nomi- 
nations for Second and Third Vice Presidents. 

We will now listen to nominations for the office of 
Second Vice President. 

Dr. Rogers: It seems to me it is a considerable honor 
to appear on the list of Vice Presidents, and it also seems 
to me that some of our affiliated societies should be rep- 
resented on that list of officers. Almost every year we 
have individuals who come to us from across the sea, from 
England and France, to attend our convention. They are 
showing their interest in our Association, they are mem- 
bers of our Association, and I think it is a wonderful 
gesture to those interested to name them in our official 
family. I take the privilege of nominating Dr. Semple of 
London for Second Vice President. 

Chairman Purdy: Are there any other nominations 
for Second Vice President? Hearing none, we will pro- 
ceed to the nominations for Third Vice President. 

Dr. Drennan: Mr. President, I think that in this line- 
up of executives for this Association there are others who 
need to be respected out of ability and not as an empty 
honor. We have an individual who deserves recognition 
for ability. It is a pleasure for me to place in nomination 
for the office of Third Vice President an organizer and 


worker. That person is Caroline C. McCune of New 
Mexico. 
Dr. Chiles: I place in nomination the name of Dr. 


George W. Riley of New York. 

Chairman Purdy: We are now ready for nominations 
for the Board of Trustees, of whom there are five to be 
elected. The terms of office of Drs. George J. Conley of 
Kansas City, Chester H. Morris of Chicago, and John E. 
Rogers of Oshkosh, Wisconsin, have expired. The other 
two members on the Board whose terms were to expire 
at this time have resigned. 

Dr. Knapp: I wish to place in nomination for Trus- 
tee the name of H. L. Samblanet of Canton, Ohio. 

Dr. Elton: It has been stated that “He serves best 
who serves most.” Dr. Elton nominated John E, Rogers 
for Trustee. (Applause.) 


Dr. Phinney: I am proud to second that nomination. 

Dr. Chiles: I am going to place in nomination a 
woman who has done an outstanding work up in one of 
the provinces of Canada. I am going to place in nomi- 
nation Anna E, Northup of Saskatchewan, Canada. (Ap- 
plause.) 

Dr. Wakeling: I take pleasure in submitting in nom- 
ination for Board of Trustees the name of Della B. Cald- 
well of Iowa. (Applause.) 

Dr. Drennan: I wish to place in nomination Chester H. 
Morris of Chicago, Illinois. (Applause.) 

Dr. Holden: I should like to ask for your considera- 
tion for a colleague from the State of Pennsylvania, Ralph 
L. Fischer, the president of that state association at this 
time. I place in nomination the name of Dr. Fischer, a 
man who has worked hard to do something along the 
lines that Dr. McCaughan, our Secretary, talked about 
yesterday, going out and getting membership in the As- 
sociation, making sacrifices. That is the type of man with 
the spirit behind him to render the best service for this 
great Association. (Applause.) 

Chairman Purdy: Are there any more nominations? 

Dr. Proctor: I don’t need to make a speech to place 
in nomination the name I have in mind because the doctor 
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is a worker and a hustler and a good osteopath, Grace R. 
McMains. (Applause.) 

Chairman Purdy: Do I hear any further nominations? 

Dr. Collins: It is my pleasure to present the name of 
Dr. J. P. Schwartz of Des Moines, Iowa. 

Dr. Schwartz: I wish to withdraw my name. 

Chairman Purdy: Are there further nominations? If 
not, we will proceed to invitations for succeeding con- 
ventions, 

What is the desire of the House? 

Dr. Spence: I should like to see anyone who wishes 
to present a place of meeting come in and give his view- 
point. We should like to hear from everyone. I so move. 

Chairman Purdy: Suppose you include in that the 
amount of time to be given? 

Dr. Spence: I should also like to move that we give 
five minutes to each speaker for his presentation. 

The motion was seconded. 

Chairman Purdy: The motion is that the invitations 
will not be limited to members of this Association and 
that a limit of five minutes be placed upon each speaker. 

Dr. Wendell: I object to that. 


Dr. Spence: Mr. Chairman, I should like to withdraw 
my second motion, as to the time allowed. I withdraw 
that part. 

Chairman Purdy: Then is there a second to the mo- 
tion that non-members be permitted to make presenta- 
tion speeches? 

Dr. Reid: I second the motion. 

Chairman Purdy: The motion is: Shall we permit 
non-members of this Association to present invitations? 

Dr. Reid: I think perhaps we do not appreciate what 
it means to be entertained by a city. We forget that these 
cities inviting us are doing something for us, and they are 
doing something very important for us. It requires a lot 
of time and money and hard work. We should allow them 
the proper time and the way of their own choice to pre- 
sent their invitations. Give them plenty of time. 

Dr. Swope: I want to second the remarks made by 
Dr. Reid. Washington, D. C., I hope, is going to have the 
pleasure of entertaining this convention in the next year 
or two, and there is not an osteopath in the world who 
can tell you properly about that city. I hope this motion 
will be favorably acted upon. 

Motion carried. 

Dr. Wendell: Now I make another motion that these 
cities be allowed fifteen minutes in any way they want to 
use it. 

Dr. Drennan: I will second the motion on the fifteen- 
minute limit as made by Dr. Wendell. 

Dr. Holcomb: We think that is insufficient time. I 
would ask the doctor to change that to fifteen minutes 
for each speaker. 

Motion carried. 

Chairman Purdy: All right. We are ready now to 
hear invitations. 

Dr. Gibson spoke extensively for Wichita, Kansas. 
He was followed, for Wichita, by Dr. Wallace. Mr. Booth, 
Convention Secretary of the Wichita Chamber of Com- 
merce, also spoke in favor of that city. Dr. Deason, As- 
sistant Chairman of the Wichita Convention Committee, 
closed the presentation for Wichita. 

Dr. Pocock spoke briefly for Toronto, Canada. 

Cleveland’s presentation was made by Wallace M. 
Pearson. 

Dr. Thorburn opened the presentation for New York. 
He was followed, for New York, by Dr. Riley. 

Dr. Gibson then spoke again for Wichita and Dr. 
Thorburn added a few remarks in favor of New York. 

Dr. Wendell made the presentation for Kirksville. 

The invitation of St. Louis for 1935 was presented 
by Dr. Drennan. 

Dr. Gartrell invited the convention to Omaha. 

Milwaukee’s invitation was given by Dr. Rogers. Mr. 
Earl Ferguson, Convention Manager of the Milwaukee 
Chamber of Commerce, invited the convention to return 
to Milwaukee when convenient. 

Dr. McCaughan presented invitations he had re- 
ceived from Atlantic City, Chicago, Cleveland, Havana, 
Memphis, Miami, New Orleans, New York, Wichita, To- 
ronto, Oakland, Washington, D. C., Swampscott, and other 
cities. 
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Chairman Purdy: These invitations have been pre- 
sented in good faith also. Is it the pleasure of the House 
that those not presented in person be not considered? 

Dr. Proctor: I move they be not considered. 

Motion was regularly seconded and carried. 

Chairman Purdy: Are there any further invitations? 
Hearing none, I declare the invitations closed for this 
session. 

_ Following various announcements, the meeting ad- 
journed at 10:45 a. m. 


THIRD SESSION 
Tuesday, July 25, 1933, 4:20 P. M. 


The meeting convened at 4:20 o’clock, Chairman 
Purdy presiding. 

Chairman Purdy: James M. Fraser, a member of the 
Committee on Student Loan Fund, has an important an- 
nouncement to make. 

__Dr. Fraser: I had the pleasure this noon of sitting 
with the Sigma Sigma Phi Fraternity. While there they 
presented me with a check for $200 for our Student Loan 
Fund. (Applause.) I wanted to let you know. They gave 
us the same amount last year. (Applause.) 

Chairman Purdy: Dr. Ward, Chairman of the Depart- 
ment of Public Affairs, will give his report. 

Dr. Ward: Mr. President, was your desire in this mat- 
ter that the report be made as it was made to the Trus- 
tees, in full? 

Chairman Purdy: Dr. Ward has prepared a report 
that he can give to the House that will include the work 
of the different committees and bureaus in his department. 

Dr. Ward: I have a preamble to the Chairman’s 
report. I follow that with the recommendations submitted 
by the various chairmen. I use their own reports as made 
to me, as given before the Trustees. It will take about 
forty-five minutes to cover it. 

Chairman Purdy: Do you desire to have him give the 
full report of each bureau and committee, or shall he give 
his own report and then the recommendations of his 
bureaus and committees? 

Dr. Drennan: Will they be published in the periodi- 
cals at a later date? 

Chairman Purdy: Yes. 

Dr. Drennan: It would facilitate matters if we could 
hear the report of the chairman and his recommendations 
- this time. If I am in order I move we accept it on that 

asis. 

Motion was regularly seconded and carried. 

Dr. Ward presented his report as Chairman of the 
Department of Public Affairs. (Reports No. 14-15-16-18.) 

Dr. Ward: Recommendation No. 1 of the Bureau of 
Industrial and Institutional Service (Report No. 16) is as 
follows: 

“1. That each bureau chairman select an associate 
chairman to be approved by the President. The term to be 
one year, the associate’s name to appear on the stationery 
and he to receive copies of all such correspondence as, in 
the opinion of the bureau chairman, will familiarize him 
with the workings of the bureau.” 

That recommendation was adopted by the Board of 
Trustees and it is submitted for your approval. 

Chairman Purdy: What is your desire? 

Dr. Ward: Mr. President, I move adoption of the 
recommendation. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Ward: “2. That the Board of Trustees of the 
A.O.A. request the chairmen of all state industrial and 
institutional committees that they write an annual report 
to the A.O.A. Bureau Chairman. This report should be 
a copy of the annual reports read before their state 
societies.” 

That recommendation was adopted by the Board of 
Trustees and I shall move, Mr. President, that it be 
adopted by the House of Delegates. 

Dr. Yowell: I second the motion. 

Motion carried. 

Dr. Ward: Demonstration Clinic and Exhibits Com- 
mittee. (Report No. 18.) Recommendation No. 1. 

“1. That we put forth continuous efforts to educate 
the profession to the great opportunity state fair clinics 
afford for osteopathic publicity.” 
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That recommendation was adopted by the Board of 
Trustees and I move its adoption by the House of Dele- 
gates. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Ward: “2. That we foster the establishment of 
Baby Clinics in all states.” 

That recommendation was adopted by the Board of 
Trustees. I move its adoption by the House of Delegates. 

Dr. Drennan: I second the motion. 

Motion carried. 

Dr. Ward: “3. That we encourage, in all states having 
adequate membership, an Adult Clinic, because of its great 
possibilities in demonstrating the full scope of osteopathic 
practice.” 

That was approved by the Board of Trustees. I move 
that it be adopted by the House of Delegates. 

Motion was regularly seconded and carried. 

Dr. Ward: There were no recommendations from the 
Committee on Osteopathic Film Publicity (Report No. 
20) or the Committee on Osteopathic Exhibit in National 
Museum. (Report No. 19.) 

Under the Bureau of Public Health and Education, Dr. 
Phil R. Russell, chairman, the first recommendation is: 

“1. That an effort be made to better organize divi- 
sional chairmen of public health and education, and to 
encourage each divisional chairman to use initiative in in- 
stituting some program for his divisional society.” 

That was adopted by the Board of Trustees and I 
shall move its adoption here. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Ward: “2. That the movement of supplying li- 
braries and reading rooms with osteopathic literature be 
continued.” 

_ That was approved by the Board and I move its adop- 
tion. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Ward: This is very important because it initiates 
a change in our method of instruction. 

“3. That we suggest to the colleges the plan of in- 
stituting Student Essay Contests, to be conducted during 
vacation time between the junior and senior years, this 
thesis being a requirement for entrance into the senior 
year; the grade awarded to count as honor points upon 
application for interneship in an osteopathic hospital; the 
winners at each school to be presented with a suitable cer- 
tificate by the A.O.A., and one year free membership in 
that organization; the winners of each school to be sub- 
mitted to the A.O.A.; and the winner from this group to 
be presented with a three year additional membership in 
the A.O.A. The subject of the thesis to be submitted 
must be strictly osteopathic.” 

That recommendation was adopted by the Board of 
Trustees. I move its adoption by the House of Delegates, 
Mr, President. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Ward: I am going back to the Committee on 
Osteopathic Exhibit in National Museum. (Report No. 
19.) It was brought to my attention (it was not in my 
notes here) that there is a recommendation: “That the 
Chairman of this Bureau be instructed to move that Post 
adjustor from our Washington exhibit.” That recommen- 
dation was adopted by the Board of Trustees. 

Mr. President, I move adoption of that recommenda- 
tion by the House of Delegates. 

Motion was seconded and carried unanimously. 

Dr. Ward: That completes the recommendations. It 
is rather unfair, in our hurry to get through these pro- 
ceedings, that the results these men have accomplished 
during the twelve months preceding this convention 
should not have a more adequate presentation before the 
delegates and before the Trustees. It means hours and 
weeks of work and thinking and planning. I hope that 
all of you will read the full reports as they are published 
in the official JouRNAL. 

Dr. Ward read the concluding paragraphs of his own 
report (Report No. 14). (Applause.) 


Chairman Purdy: The report of the Department of 
Public Affairs has been received and placed on file. 
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Gentlemen of the House: I wish to make an apology. 
I meant to do so when I came into this room. At our 
former meeting I read the names of those Trustees 
whose terms expired. I inadvertently overlooked the 
name of Dr. Becker, our Past President, because as such 
he is a member of that Board. Dr. Becker, will you 
kindly accept my apologies? 

Dr. Becker: Certainly. 

Chairman Purdy: We will now hear from Dr. Chester 
Swope, Chairman of the Committee on Public Relations. 
(Report No. 22—not published.) He is not going to give 
you a written report but is going to tell you about some 
things that the Public Relations Committee has done in 
these past months. It is a very hard-working committee. 

Dr. Swope: The report of the committee is a very 
lengthy proposition. At the end of about two hours the 
Board stopped me and has not had time to let me com- 
mence again. I will attempt to give you some of the high 
points of the work in Washington in the Public Relations 
Committee. Your committee is in no way inclined to 
shirk any duty to bring you any information that you 
might desire. 

Chairman Purdy: What is the desire of the House? 

Dr. Spence: We recognize the ability Dr. Swope has 
in the way of getting things over in a summarized form 
so that everybody understands. In a very few words he 
can cover everything in his report. I move that it be 
given to us now in a summary. 

Dr. Heasley: I second the motion. 

Motion carried. 

Dr. Swope abstracted his report as Chairman of the 
Committee on Public Relations. (Report No. 22 not pub- 
lished.) 

Chairman Purdy: Dr. Rogers believes we ought to 
have the report of Dr. Gibson, Chairman of the Bureau 
of Censorship (Report No. 11), as it comes under that 
department. 

Dr. Gibson: The Bureau of Censorship comes under 
the Department of Professional Affairs. 

After a year’s work on the Bureau of Censorship and 
since my report at the Detroit Convention, I saw some 
need for the revision of that part of the Code of Ethics, 
Chapter II, Section 6, relating to publicity particularly. 
There were repeated violations being referred to this 
Bureau for consideration and we did the best we could 
in the interpretation of it. 

Dr. Gibson read Section VI of Article 1, Chapter II 
of the Code of Ethics. 

Dr. Gibson: I think that was brought about more 
since the advent of various specialties that are being 
practiced by our profession. I have in mind proctology, 
work on varicose veins, and some of those other things. 
There were violations of this old section. 


One of the recommendations from this committee at 
Detroit was that the incoming President, Dr. Purdy, 
appoint a special commission to study this particular 
section in between meetings and to make such revisions 
or changes as are needed, if any, and report to the Exec- 
utive Committee at the December meeting in Chicago. 
Such a commission was appointed by Dr. Purdy, consist- 
ing of A. D. Becker, chairman, Harold I. Magoun and 
Harry L. Chiles, who gave considerable study to this 
problem. Part of the recommendation of this commission 
was that the Executive Committee, in its mid-year session, 
should arrange to have these amendments published in 
accordance with our Constitution so that they could be 
presented at this meeting. They have been duly published 
and we present them to you at this time. The following 
is the text of the proposed revision: 

Dr. Gibson read the suggested revision of Chapter II, 
Article 1, Section VI of the Code of Ethics of the Amer- 
ican Osteopathic Association. (Report No. 32.) 

Dr. Gibson: At the suggestion of the chairman of 
the committee, where it speaks of “material put out by 
the National Association,” it was moved by the Board of 
Trustees to amend it so that it would read, “material put 
out by the American Osteopathic Association,” to clarify 
matters. 

That was read to the Board of Trustees and was 
adopted. 

This was my own recommendation: “1. That the 
Board of Trustees and House of Delegates of the A.O.A., 
assembled in Milwaukee, approve the revision of Chapter 
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II, Article 1, Section VI of the Code of Ethics as sub- 
mitted by the special commission.” 

Mr. Chairman, I move its adoption by the House of 
Delegates. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Elton: In connection with that part of the report 
which deals with the use of personal cards, I want to 
invite the attention of all delegates to the telephone 
directory of Milwaukee, classified section. I should like 
to have it inspected. We are trying to carry out the 
suggestions that have already been made. 

Chairman Purdy: We will now hear from Dr. Rogers 
and the Department of Professional Affairs. 

Dr. Rogers: I am anxious that you see the amount 
of material that we have on file in the Central office. We 
have a folio on each school on file. We have adequate 
information concerning faculty data, equipment, property 
values, equipment valuation, plant, laboratory, library, and 
so forth. We do have an adequate record in our Central 
office. 

Dr. Rogers read the report of the Bureau of Profes- 
sional Education and Colleges (Report No. 7), and the 
report on Hospital Survey (Report No. 7). 

Dr. Rogers: The recommendations of the Depart- 
ment of Professional Affairs are as follows: Under the 
Bureau of Professional Education and Colleges the rec- 
ommendations are as follows: 

“1. That the Chicago College of Osteopathy, the 
College of Osteopathic Physicians and Surgeons, the Des 
Moines Still College of Osteopathy, the Kansas City 
College of Osteopathy and Surgery, the Kirksville College 
of Osteopathy and Surgery and the Philadelphia College 
of Osteopathy be placed upon the approved list for the 
year 1933-34.” 

The Board of Trustees recommends the adoption of 
this recommendation and I so move. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Rogers: “2. That a survey be made of our hos- 
pitals, and of the profession, to provide interneships, or an 
equivalent of an interneship, for our graduates. That a re- 
port be made at the next annual convention.” 

The Board of Trustees recommends adoption and I 
so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: “3. That the Bureau of Professional Edu- 
cation and Colleges arrange to hold an educational convo- 
cation during the time of the next annual convention. 
That each state or divisional society be asked to send an 
interested representative.” 

The Board of Trustees recommends its adoption and I 
so move. 

Dr. Yowell: I second the motion. 

Motion carried. 

Dr. Rogers: No. 4 was omitted because another bureau 
made that same recommendation. 

“5. That arrangements be made with the several col- 
leges so that a student roster with all adequate informa- 
tion concerning enrollment and progress of student can 
be maintained in the Central office.” 

The Board of Trustees recommends the adoption of 
this recommendation and I so move. 

Motion was regularly seconded and carried. 

Dr. Rogers: No. 6 was not acted upon because of the 
fact that it pertains to the work of the postgraduate 
school which we are to present at a later time. It will 
be read to you after the Board of Trustees have taken 
the matter up. 

“7, That the work of the bureau be maintained during 
the coming year.” 

The Board recommended adoption and I so move. 

The motion was regularly seconded and carried. 

Dr. Rogers: Recommendations of the Bureau of Hos- 
pitals: (Report No. 8). “1. The concentration of busi- 
ness originating in osteopathic sources in osteopathic in- 
stitutions.” 

The Board recommends adoption of this recommen- 
dation and I so move. 

The motion was regularly seconded and carried. 

Dr. Rogers: “2. The increased volume of business due 
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to such concentration to provide facilities for training 
more candidates for the major specialties.” 

The Board recommended adoption and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: “3. Business relationship between spe- 
cialist, patient, and referring physician to be ‘open and 
above board’.” 

The Board recommends adoption of this recommen- 
dation and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: “4. Activity headed by the Bureau of 
Censorship and aided by all other national groups looking 
to a more healthful observance of our Code of Ethics.” 

The Board recommends its adoption and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: No. 5 and No. 6 were to be reworded 
and have not been reported as yet. We will pass to No. 7. 

“7. Statistical reports yearly of work done in all rec- 
—- osteopathic hospitals to be filed with the Central 
office. 

The Board recommends adoption and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: Recommendations of Bureau of Conven- 
tion Program: (Report No. 9). “l. That the Program 
Chairman be recommended one year ahead and receive 
copies of letters that will tend to show what the proce- 
dure should be, also such data as will call his attention to 
program material that may be of value the succeeding 
year. 

The Board recommends adoption and I so move. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Rogers: “2. That he receive a copy of the ‘Manual 
of Procedure of the American Osteopathic Association’ so 
that he may become quite familiar with its contents be- 
fore coming into responsibility of the appointment.” 

The Board recommends approval and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: “3. That the Central office, with the as- 
sistance of the Chairman of the Department of Profes- 
sional Affairs and the Chairman of the Bureau of Profes- 
sional Development, continue to construct more complete 
records pertaining to the particular ability and achieve- 
ment of members of our profession. These records to be 
kept in duplicate, one set of which should never be taken 
from the A.O.A. office.” 

The Board recommends approval and I so move. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Rogers: “4. That the Chairman of the Depart- 
ment of Professional Affairs with the cooperation of the 
Chairman of the Bureau of Professional Development 
carry out a program that will have as its purpose the fol- 
lowing: 

‘The creation of subject matter that will make worth- 
while material for future programs. This would include 
interesting individuals in clinical research along certain 
lines, and coéperation with the A. T. Still Research Insti- 
tute in promoting certain worth-while investigations. 

‘With this program in operation, the Chairman of the 
Department of Professional Affairs would be in an excel- 
lent position to make special and valuable recommenda- 
tions to the Program Chairman. 

‘The object of this arrangement is to have the ma- 
chinery whereby programs may be developed over longer 
period of time and maintain contacts by those in position 
to know what is available in the profession as opposed 
to leaving the construction of each year’s program to one 
who might not be in intimate contact with professional 
activities and may not have a broad personal knowledge 
of individual ability of members of the profession. Prob- 
ably the most important need is to have a plan in oper- 
ation that will be continuously creating new information 
of scientific interest and value that can be used on our 
annual programs.’ ” 

The Board recommends approval and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 
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Dr. Rogers: Recommendations of the Bureau of Pro- 
fessional Development: (Report No. 10). “1. It is recom- 
mended that the new chairman of this bureau consult with 
the Central office to develop some method for selling the 
profession the idea of obtaining the final number of case 
reports for Dr. Jennie Alice Ryel.” 

The Board recommends approval and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: Recommendations of the Bureau of Cen- 
sorship. (Report No. 11.) You have already passed that. 

Recommendations of Committee on Osteopathic Edu- 
cational Films: “1. We recommend the creation of a 
Central Board of Motion Picture Production, the duty of 
which shall be to produce a definite scenario as to the 
technical details necessary in producing osteopathic tech- 
nic films, and the respective colleges and producers shall 
follow such scenario implicitly.” 

The Board recommends adoption of this recommenda- 
tion and I so move. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Rogers: “2. We recommend the appointment, in 
each territory, of an official photographer whose technical 
ability, physical equipment and layout shall be passed upon 
by the Central Board.” 

The Board recommends the approval of this recom- 
mendation and I so move. 

Dr. Drennan: I second the motion. 

Motion carried. 

Dr. Rogers: “3. The creation of state and divisional 
libraries which, in turn, cooperating with the National As- 
sociation, shall enter into the production of films, these 
individual societies electing an official photographer who 
shall also have photographic credentials approved.” 

The Board recommends approval of this recommen- 
dation and I so move. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Rogers: “4. That the American Osteopathic As- 
sociation purchase no films other than osteopathic technic 
until this library has been secured; following the ac- 
quisition of such basic library, diagnostic films to be ac- 
quired, and lastly special osteopathic technic, such as 
Taplin, McManis, et al.” 

The Board recommends the adoption of this recom- 
mendation and I so move. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Rogers: “5. The allocation of a budget of at 
least $1,500 for this year, being made to defray the cost 
of making such pictures, the official photographer to be 
designated to make such pictures according to detailed 
scenario,” 

Then: “We believe that not until strong Central 
office functions are built up will we be in any position to 
dictate the policies of film producers. We believe that the 
A.O.A. should have definite jurisdiction and firm control 
over all films purporting to teach osteopathy in any phase. 
We do not believe that any one individual should make 
profit from the sale of films authorized by the A.O.A., 
nor should any films be shown as authentic until approved 
by the National Board of Censorship, and such approval 
be included in the film by a ‘trailer,’ as is the custom with 
standard motion pictures. It is our belief that the budget 
in the sum mentioned would adequately cover expenses 
of a basic library. We therefore urge upon the Trustees 
the passage of such a sum, as previously stated.” 

The Board recommended to kill this recommendation, 
the reason being the budget could not be balanced with 
that item in. I move that we do not accept this recom- 
mendation. 

Dr. Grow: I second the motion. 

Motion carried. (Applause.) 

Chairman Purdy: Dr. Rogers is to be greatly com- 
— for the tremendous amount of work that he has 

one. 

It is now three minutes of six and we will meet at 
eight o’clock in the morning. This meeting stands 
adjourned. 


The meeting adjourned at 5:57 p.m. 
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FOURTH SESSION 
Wednesday, July 26, 1933, 8:15 A. M. 


The meeting convened at 8:15 o'clock, Chairman 
Purdy presiding. 

Chairman Purdy: We are very fortunate this morn- 
ing, as we always are when Dr. Hildreth can be with us. 
He is going to tell you about what has been accomplished, 
and what is hoped to be done at A Century of Progress. 


Dr. Hildreth: I want to tell about the professional 
exhibit or the osteopathic exhibit at the Century of Prog- 
ress in Chicago. Dr. Fraser was put in charge of the 
matter and undertook to get a place in that exposition 
from which we had been shut out by the medical people. 
Missouri has a state exhibit there in the Court of States. 
The secretary of their commission wrote to me volun- 
tarily and said we ought to have an exhibit there. In 
February we saw Mr. Gary. He showed the plan for our 
profession. They have had to change it a little. The 
exhibit has been completed and we have a booth there 
six feet wide by eight feet long in a place where every- 
body who visits that building can see it. At their last 
meeting in Chicago the Missouri commission voted us 
the exclusive right to handle that osteopathic exhibit in 
a way creditable to the osteopathic profession. We said 
to the commission, ‘““We can arrange to give to you people 
$5,000 for this privilege.” There is the old school at 
Kirksville. Dr. Still is on the honor roll of some twenty- 
odd distinguished Missourians. His bust is in the exhibit 
as the founder of osteopathy. They show the Kirksville 
College and our institution. 

Fred Still and I were in Chicago and we saw Dr. 
Purdy and Dr. McCaughan about this exhibit. They can 
tell you what the commission had to say to us. I said 
to the group, that the school at Kirksville and our institu- 
tion would bear two-thirds of that expense. Dr, Laughlin 
agreed to take his third. Our management agreed to 
take its third, leaving one-third for the national Associa- 
tion. It is up to you people to help the national Associa- 
tion. That amount of money ought to be readily realized. 
I suggest that you delegates here formulate some plan 
so that when you go back home you can raise that money. 
I hope you will not go home as representatives of the 
several states until you have formulated a plan to get 
that money. Our part of it is all ready. I am sure Dr. 
Laughlin’s part is ready, and I know that the national 
Association won’t be the last. If we shoulder two-thirds 
of it, the national Association, which has a splendid ex- 
hibit, could shoulder the other third. 


Dr. Swope: I move that this House extend a very 
special invitation to Mary Jane Laughlin to be our guest 
throughout this morning’s exercises. 

Dr. Drennan: I second the motion. 

Motion carried. 


Chairman Purdy: Members of the House of Dele- 
gates: You are about to perform the most important 
duty that it is your privilege to perform. A special order 
of business on the third day of the convention is the 
election of officers. You have nominated for President, 
Perrin T. Wilson of Cambridge, Massachusetts. 


I will now entertain any further nominations. Hear- 
ing none, I will declare the nominations for President 
closed. 


Dr. Swope: I move that the Secretary be instructed 
to cast the unanimous ballot, as being the one and only 
a for President of this Association, for Dr. Perrin 

. Wilson. 


Chairman Purdy: Your motion is out of order. This 
is an elective body and it is your privilege and honor 
and duty to cast your ballots for the candidate for Presi- 
dent. I will appoint as tellers Ralph L. Fischer of Penn- 
sylvania, as Chairman, Everett S. Winslow of Maine, and 
Fred B. Shain of Illinois for the first set. For the second 
set, Charles R. Wakeling, Chairman, from Massachusetts, 
R. B. Anderson and Clarence B. Utterback. 

I want to make a change in the tellers as I included 
one of the candidates. I will substitute for Dr. Fischer 
(a nominee) Harry L. Chiles. 


Balloting for President. 


Chairman Purdy: There were 158 votes for Perrin T. 
Wilson for President. The vote was unanimous. (Ap- 
plause.) 
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Dr. Swope, I appoint you a committee of one to seek 
Dr. Wilson and bring him forward. 

The House arose and applauded. 

Dr. Swope: I well realize that that would be the 
wrong method of introduction in presenting to you Perrin 
T. Wilson. I greatly appreciate the honor, Dr. Wilson, 
that has been delegated to me in delivering you before 
this audience. (Applause.) 

President Elect Wilson: I appreciate that this is no 
time to make an extended speech when one is in a busy 
House. I also appreciate the extreme honor which you 
have put upon me and I understand the responsibilities 
which are here. The responsibilities are not all mine; they 
are partly yours. 

Chairman Purdy: The next officer to be voted upon is 
the First Vice President. The chair will entertain any 
further nominations for First Vice President. Hearing 
none, I declare the nominations closed. Prepare your 
ballots. 

Balloting for First Vice President. 

Dr. Elwell: As I understand it, where only one can- 
didate has been nominated and there is no objection, it is 
perfectly legal for the Chair to elect him by a vote. 

Chairman Purdy: The only purpose is this: The can- 
didate is in truth elected. “All elections shall be by bal- 
lot and a majority of all votes cast shall be necessary to 
elect.” Cast your ballots. 

Dr. Elwell: It doesn’t say a written ballot. 

Chairman Purdy: It has always been so construed. 

Dr. Elwell: I move to elect him unanimously. 

Dr. Elton: I amend the motion, that the Secretary 
be instructed to cast the unanimous ballot for George J. 
Conley for First Vice President. 

Dr. Medaris: I second the motion. 

Motion, as amended, carried. 

Dr. McCaughan: Mr. Chairman, as Secretary of the 
Association, I hereby cast the unanimous ballot of this 
House of Delegates for George J. Conley for First Vice 
President of the American Osteopathic Association. (Ap- 
plause.) 

Chairman Purdy: Dr. MacDonald, of Boston, I request 
that you seek the First Vice President just elected and 
convey him here. (Applause.) 

Dr. MacDonald: Dr. Conley, I think it is a very good 
tribute to you that the news flash now going out all over 
the country will say that one unanimous ballot was cast to 
elect you the First Vice President of the American Osteo- 
pathic Association for the year to come. (Applause.) 

Dr. Conley: Members of the House of Delegates: Mis- 
souri doesn’t do anything by halves. Osteopathy orig- 
inated in Missouri and the reason you are here and I am 
here arises from that fact. I here reconsecrate and re- 
dedicate myself to the propagation of the principles laid 
down by old Dr. Still. I thank you. (Applause.) 

Chairman Purdy: The next order of business is the 
election of a Second Vice President. Are there any fur- 
ther nominations? Hearing none, I declare the nomina- 
tions for Second Vice President closed. 

Dr. Sterrett: I move that the secretary be instructed 
to cast the unanimous ballot electing S. G. Semple of Lon- 
don, our Second Vice President. 

Motion was regularly seconded, and carried. 

Dr. McCaughan: As your Secretary, I hereby cast the 
unanimous vote of this House of Delegates for S. G. 
Semple of London, for Second Vice President of the 
American Osteopathic Association. - 

Chairman Purdy: Dr. Semple, would you mind coming 
forward? 

The House arose and applauded. 

Chairman Purdy: Dr. Semple, you have just been 
elected Second Vice President of the American Osteo- 
pathic Association. I am pleased and honored to intro- 
duce you to this House of Delegates which has done 
this honor to us and to you. 

Dr. Semple: I appreciate the honor very much and 
thank you very much. (Applause.) 

Dr. Riley: Kindly withdraw my name. (Applause). 

Chairman Purdy: Are there any further nominations 
for Third Vice President? Hearing none, I declare the 
nominations closed. 

Dr. Drennan: I move that the Secretary be instructed 
to cast the unanimous vote for Caroline C. McCune for 
Third Vice President of the A.O.A. 
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Dr. McMains: I second the motion. 

Motion carried. 

Dr. McCaughan: Mr. Chairman, with considerable 
pleasure, because of circumstances which have eventuated 
throughout the past year, I cast the unanimous vote of 
the House of Delegates for Caroline C. McCune of New 
Mexico, for Third Vice President of the A.O.A. (Ap- 
plause.) 

Chairman Purdy: We now come to the Board of 
Trustees. 

We are now open for further nominations for Trus- 
tees. 

Dr. Ward: I take pleasure in nominating Arthur D. 
Becker of Missouri. (Applause.) 

Chairman Purdy: Are there any further nominations? 
Hearing none, I declare the nominations closed. Will 
the tellers, Harry L. Chiles, Everett Winslow and Fred B. 
Shain pass the ballots? 

Dr. Emery will serve in place of Dr. Winslow. 

Balloting for Trustees. 

Chairman Purdy: I declare the balloting closed. 

I am going to ask Dr. Proctor of Chicago, Chairman 
of the Committee on Student Loan Fund, to give his re- 
port at this time. 

Dr. Proctor presented the report of the Committee 
on Student Loan Fund (Report No. 25). (Applause.) 

Chairman Purdy: Will some one move acceptance of 
this report? 

Dr. Yowell: I so move, Mr. President. 

Dr. Reid: I second the motion. 

Motion carried. 

Dr. Riley: As Chairman of the Resolutions Commit- 
tee, may I at this time request that if any of you have 
any resolutions you wish to submit to the convention 
that you hand them to me by four o'clock this afternoon? 

Chairman Purdy: We will now hear the report of the 
Committee on Hospital-Public Relations. (Report No. 22.) 
Dr. McCaughan will present the report. 

Dr. McCaughan read the report of the Committee on 
Hospital-Public Relations (Report No. 22). 

Chairman Purdy: We will take action on the recom- 
mendations separately. 

Dr. McCaughan read Recommendation No. 1 of the 
Report of the Committee on Hospital-Public Relations. 
(Report No. 22.) 

Chairman Purdy: What will you do with this recom- 
mendation? 

Dr. Rogers: I move that we accept the recommenda- 
tion. 

Dr. Medaris: I second the motion. 

Dr. McCaughan: This committee had a budget of 
$200. They spent $6.25. 

Motion carried. 

Dr. McCaughan read Recommendation No. 2 of the 
same committee. 

Dr. Knapp: I move that the recommendation be 
adopted. 

Dr. Steunenberg: I second the motion. 

Motion carried. 

Dr. McCaughan read Recommendation No. 3 of the 
same committee. 

Dr. McMains: I move adoption of this recommenda- 
tion. 

Dr. Yowell: I second the motion. 

Motion carried. 

Dr. McCaughan read Recommendation No. 4 of the 
same committee. 

Chairman Purdy: What is your pleasure with this 
recommendation? 

Dr. Utterback: I move its adoption. 

Dr. Grow: I second the motion. 

Motion carried. 

Dr. McCaughan read Recommendation No. 5 of the 
same committee. 

Dr. Yowell: I move its adoption. 

Dr. Reid: I second the motion. 

Motion carried. 

Chairman Purdy: Has anybody else anything to bring 
up at this time? 

We will now listen to the report of the tellers. 

Dr. McCaughan: This is the vote as presented by 
the tellers on Trustees: Arthur D. Becker, 156. (Ap- 
plause.) That is unanimous. Chester H. ‘Morris, 141. 
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(Applause.) John E. Rogers, 137. (Applause.) H. C. 
Samblanet, 93. (Applause.) Grace R. McMains, 81. (Ap- 
plause.) Ralph L. Fischer, 80. Della B. Caldwell, 60. 
Anna Northup, 32. 

Chairman Purdy: According to your ballot, Dr. 
Becker, Dr. Morris, Dr. Rogers, Dr. Samblanet and Dr. 
McMains have received the highest votes for the five 
Trustees for the next three years. I declare them elected. 
(Applause.) 

I should like to have these five Trustees come up, 
Dr. Morris, Dr. Becker, Dr. Samblanet, Dr. Rogers and 
Dr. McMains. Dr. Samblanet has been sent for. 

Ladies and gentlemen, here they are! 

The House arose and applauded. 

Dr. McCaughan read an announcement. 

Chairman Purdy: Are there any further invitations 
for next year? Hearing no other legitimate invitations, I 
declare the invitations closed. 

Dr. Manby, on a point of privilege, spoke in favor of 
Wichita. Drs. Riley and Swope also spoke for New York. 

Chairman Purdy: I will name as tellers for this vote 
Dr. Vaughan, Dr. Elton and Dr. Pollock. Write in the 
name of the city you select. 

Balloting for convention city. 

Dr. Gartrell: Before the vote is taken I wish to 
withdraw Omaha. 


Chairman Purdy: All right. Proceed with your bal- 
loting. 

Balloting for convention city. 

Chairman Purdy: I declare the balloting closed. 


Please decide how we are to count the vote. Shall it be 


a majority or a plurality? 

Dr. Becker: I move that the city receiving the highest 
number of votes be declared the city of choice. 

Dr. Godfrey: I second the motion. 

Dr. Gibson: I object to that. 

Dr. Swope: I move to amend that, that the city 
must receive a majority vote. 

Dr. Wendell: I second that. 

Dr. Becker: I accept the amendment, Mr. President. 
(Laughter and applause.) 

Chairman Purdy: Are there any remarks? 
heard the amendment? 

The motion, as amended, was carried. 

Chairman Purdy: We are now ready for a final 
report. 

Dr. McCaughan: Your tellers report the following 
vote: Total number of votes cast, 158. It takes 80 to 
select as a majority. Toronto, 2; New York, 72; Wichita, 
84. (Applause.) 

Dr. Gibson: Mr. President, Ladies and Gentlemen: 
We appreciate keenly the support you have given Wichita. 
We have a fully organized Convention Committee func- 
tioning in every department. We hope that we will be 
successful in carrying out plans that are now under way. 
We will give you a good convention at Wichita and we 
hope you will all be there. Thank you. 

Chairman Purdy: I have one telegram: 

Greetings to all my friends and a cordial in- 
vitation to New York next year. 
Charles Hazzard. 

Dr. Riley: New York salutes Wichita. This body has 
placed a great responsibility on your shoulders which I 
am sure you will perform well and satisfactorily. 

Mr. Chairman and newly elected officers, New York 
hopes that next summer you will have a hot time in 
Wichita (laughter) but not a hot and humid time. (Ap- 
plause.) 

The meeting adjourned at 10:15 a.m. 


You have 


FIFTH SESSION 
Wednesday, July 26, 1933, 4:15 P. M. 


The meeting convened at 4:15 o’clock, Chairman 
Purdy. 

Chairman Purdy: 
order? 

We should like to approve the minutes of the House 
for yesterday morning and afternoon and this morning. 

Dr. Becker: I so move, Mr. President. 

Dr. Medaris: I second the motion. 

Motion carried. 


Will the House please come to 
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Dr. Ward: In view of the fact that there is to be a 
meeting of the members of the State Boards of Osteo- 
pathic Examiners at 5 o'clock, I should like to have this 
recommendation presented now to the House of Dele- 
gates, inasmuch as it has reference to the organization 
of State Board members. May I present it? 

Chairman Purdy: You may. 

Dr. Ward: This recommendation was adopted by the 
Board of Trustees: “Recommendation: That the Amer- 
ican Association of Osteopathic Examining Boards be ad- 
vised it is considered desirable by the Board of Trustees 
and House of Delegates of this convention that it obtain 
annually the names, subject grades, and schools of grad- 
uation of the osteopathic applicants to the various state 
boards of licensure, and transmit this information to the 
Central office and Associated Colleges of the American 
Osteopathic Association for compilation and filing. In 
explanation, it is felt that a compilation of this kind will 
enable a comparative study, with a fair degree of ac- 
curacy, of the efficiency of subject courses in the various 
institutions teaching osteopathy.” 

This report has been adopted by the Trustees, and it 
was concurred in by the Board of the Associated Colleges. 
I believe it is a really good recommendation. Therefore, 
Mr. President, I move its adoption by the House of 
Delegates. 

Dr. Medaris: I second the motion. 

Motion carried, 

Chairman Purdy: 
the budget. 

Dr. McCaughan: Mr. Chairman, a foreword is in 
order before we discuss this budget. For many years the 
finances of the Association were controlled in a compar- 
atively loose fashion. Finally your Association decided on 
the following procedure in the House of Delegates: That 
a tentative budget should be prepared, by the Central 
office force, that it should be presented first to the Exec- 
utive Committee of the Association, that they should 
recommend a tentative budget to the Board of Trustees, 
who should consider it carefully and recommend to the 
House for its consideration and adoption as a budget for 
the succeeding year. This procedure has been carried 
out. The Board of Trustees presents to you the follow- 
ing budget. There is scarcely any item in the budget that 
may not be of considerable interest to you. 

The budget as presented to you will not exactly co- 
incide with the figures on the audit because the audit 
is a statement of the whole financial picture rather than 
a statement of detailed receipts and expenditures. 

The first item on the income budget is the bank bal- 
ance as of June 1, 1933, which is $1,646.19. To offset that 
I shall call your attention a little later to the items on 
the expense budget, the first of which is Accounts Pay- 
able, so we can start in totaling these amounts from a 
consolidated basis. 

Dr. McCaughan read the detailed items on the income 
budget. 

Dr. McCaughan: We have a total income budget of 
$113,741.69. To put this before the House, Mr. Chairman, 
I move that this House adopt this income budget as read 
to you for the succeeding year. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. McCaughan: I suggest, Mr. Chairman, that I read 
these items as long as there is no objection, and that, 
when there comes a matter that you want to discuss on the 
basis of a motion, you so indicate, and we will imme- 
diately proceed to adopt all the items previously read up 
to that point and discuss that particular one. It saves 
discussion. 

Chairman Purdy: That is agreeable. 

Dr. McCaughan read the first two items on the de- 
tailed expense budget, Accounts Payable and Cost of 
Journal, following with Cost of Forum. 

Dr. Chiles: Why is the advertising (on Cost of For- 
um) so different from previous years? 

Dr. McCaughan: Because there are approximately 
8400 members in the profession, of which today approxi- 
mately 3700 are members of this Association. The adver- 
tisers figure they are getting something like two and one- 
half times the distribution of names. 

Dr. Chiles: I understand that the Board, of course, 
has given that more thorough consideration than we can 
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now give it. I am willing to go along with them. I think 
the same is true of sending THE Forum out every month. 
I can appreciate sending it out three or four times a year, 
but I can’t see the sense of sending it to them every 
month, I will go along with you on that. 

Dr. McCaughan: In order to give Dr. Chiles a chance 
to discuss that, I should like to move that we adopt the 
budget items for Accounts Payable and Cost of Journal. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. McCaughan: In order to put it before the House, 
I move the adoption of the budget item for Cost of Forum 
of $5,700. 

Dr. Medaris: I second the motion. 

Dr. Chiles spoke against the sending of The Forum 
to non-members, believing that occasional mailings of 
the Forum to be a better policy. 

Chairman Purdy: I think we have made a great mis- 
take in these years past in losing contact with our gradu- 
ates. Those men haven’t the contact with their fellows. 
They get into a rut. We have lost contact with them from 
an Association standpoint. 

Dr. Reid: I should like to ask this question: Have 
you made an estimate of how many more members of 
the A.O.A. you think you will get by sending them the 
Forum than if you do not send it to them? 

Dr. Drennan: We had a very interesting book here 
analyzing specifically the features that have been presented 
here by the Secretary, which showed 8400, approximately, 
membership in the osteopathic profession in the world to- 
day. Out of that 8400, 3700 belong to the A.O.A. On 
that basis, every individual in the profession who is a 
member of the A.O.A. is carrying one and one-third. 
There is that difference of one and one-third, approx!- 
mately. I believe that if further analysis were made we 
would find that our osteopathic profession, on that basis, 
would compare most favorably with any other profession 
at the present time, under these conditions that we have 
gone through in the past three years. 

If that is true, then the fact of the matter is for 
$1,000 expended by our A.O.A. to carry this magazine 
into the offices of these individuals who do not belong to 
the A.O.A., the profession and this organization shows a 
confidence in them that is a stimulation to better effort. 

Let’s go ahead and spend that money and send THE 
Forum to them. 

Motion carried. 

Dr. McCaughan: Mr. Chairman, I move adoption of 
the budget item for Cost of Osteopathic Magazine, $16,000, 
and Cost of Osteopathic Health, $7,600. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. McCaughan: In order to get this before you, 
I move that the budget item on Cost of Directory be 
$1,750, that being to include sending The Forum to non- 
members. 

Dr. Drennan: I second the motion. 

Motion carried. 

Dr. McCaughan read the expense budget items from 
Cost of Directory down to and including American Osteo- 
pathic Foundation. 

Dr. McCaughan: I move, Mr. Chairman, that the items 
so far read since our last motion be adopted by this 
House as expense items for the budget up to this point, 
that is down to and including American Osteopathic 
Foundation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. McCaughan: Mr. Chairman, the Board of Trustees 
has always made a budget item for ten per cent of dues 
estimated to be received to be paid to the A. T. Still 
Research Institute. When the report of the Constitu- 
tion and By-Laws Revision Committee is presented to 
this House it will contain a recommendation that the 
published amendment to the Constitution and By-Laws, 
abrogating that ten per cent payment to the A. T. Still 
Research Institute, shall be passed favorably by this 
House. Therefore the Board does not recommend any 
item of expense payable to the A. T. Still Research In- 
stitute. That matter will come to you again as a matter 
for discussion on the Constitution and By-Laws. How- 
ever, since it is a matter for discussion and since we 
are on the budget, it can be discussed at this time. 
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Chairman Purdy: Dr. Becker, will you speak on this 
subject? 

Dr. Becker: The Board of Trustees this year finds 
the Association in somewhat straitened circumstances, 
and it is very necessary that we conserve every expense 
possible. Due to the fact that there has not been a 
specifically marked program in the Research Institute for 
the last two years, it was thought possible, and, due to 
the fact they have some income of their own, it was 
thought advisable to do away with this ten per cent 
payment of dues for this year. 

After talking the matter over with the Research 
Institute and discussing the matter frankly, of course 
they don’t want to give up that source of income, but 
they have agreed that they will try to get along this 
year without that expense. 

Foreseeing the possibility that we would not have 
the money to pay them, the amendment to the By-Laws 
was printed sixty days in advance in order to make it 
possible to act upon it at this meeting and do away 
with that statement in the By-Laws. The reason we 
wish to take it out of the By-Laws is that we think it is 
good business. We don’t like to have a statement in 
the By-Laws that we shall pay ten per cent to the 
Research Institute or to any organization and then just 
ignore it as a matter of agreement. 

We feel that it is good business, if we are not going 
to pay them that money this year (and we do not have 
the funds available to make that payment this year), 
that it should be taken out of the By-Laws. When such 
time comes that funds are available and such payments 
can be made again, it can be easily re-inserted in the 
By-Laws. It is a matter of good business and good 
judgment to remove that provision in the By-Laws at 
this time. 

Dr. Reid: One person made the point that he thought 
the money ought to be put into the Research Institute 
and held over and not expended, because the Research 
Institute isn’t doing anything very much. It would be 
held over for research work. 

Dr. Becker: When you have finished with the budget, 
if you are able to find that much left you are good. There 
aren't any funds. We are already overbudgeted, and 
when you get through with this budget your overbudget 
will be $800 or $900. This is not a makeshift; this is a 
necessity. 

Chairman Purdy: The House would like to hear from 
Dr. Bischoff on this. 

Dr. Bischoff: Mr. President and Members of the 
House: There is really not anything to say, particularly. 
We have worked down our expenses for this coming 
year to such a point that we can meet the demand within 
about $212, which is not bad. We will probably be able 
to meet that. We can get along very nicely without 
the ten per cent. 

That is practically all there is to say, Mr. President. 

Chairman Purdy: Are there any further remarks on 
that subject? 

Dr. McCaughan: I made no motion there because 
there is no budget item here. No action would entail 
that no money would be spent, and would indicate that 
your action is to pass favorably the By-Law revision 
recommended to you by the Board. 

Dr. McCaughan read the detailed expense items on 
the budget from Department of Public Affairs to the end. 

Dr. McCaughan: That makes a total expense budget 
of $114,650.28. I call to your attention that the expense 
item of $114,650.28 compares with the estimated income 
of $113,741.69, making an overbudgeting of $908.59. I 
move adoption of the expense budget as read item by 
item. 

Dr. Drennan: I second the motion. 

Motion carried. 


Dr. Drennan: I learned something that I think the 
House of Delegates should be informed of. I don’t 
think any of us fully appreciate the amount of work, 
time, energy and vexations and those other things that 
a National Executive Secretary of such an Association as 
ours goes through with. I am informed, authoritatively, 
that the Executive Secretary of the A. O. A. has this 
year, in this new budget, voluntarily cut his own salary 
$1,000. Therefore, Mr. President, I move that the House 
of Delegates, in some way express its appreciation to 
him for his consideration and spirit in this matter. 
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Dr. Medaris: I second the motion. (The motion was 
seconded by a number of others.) 

Motion carried by a rising vote. 

Chairman Purdy: It is unanimous. 

We will now consider the proposed amendments to 
the Constitution. There is a Special Committee on Con- 
stitution and By-Laws, Dr. Gibson, Chairman. 

Dr. Gibson: Mr. President, your special committee, 
the chairman of which is C. D. Swope, presents the fol- 
lowing amendments to the Constitution which have been 
acted upon by the Board of Trustees. I am reporting to 
the House of Delegates as Chairman of the House Com- 
mittee on Constitution and By-Laws. (Report No. 33.) 

Article 11I—Component Societies: In Line 2, strike 
out the word “sectional.” I will read that part of this 
section so that you will understand it. 

Dr. Gibson read the part referred to. 

Dr. Gibson: This amendment just read is O.K.’d by 
the Board of Trustees and at this session can only be 
read. It is to be acted upon at the next year’s sessions 
at Wichita. 

Article V—House of Delegates. 
be read only at this session. 

Line 2, omit “state associations.” 

Line 4, omit the words, “and state associations.” 

Line 6, omit the words, “and of the state associa- 
tions.” 

I will now read that section. 

Dr. Gibson read Article V—House of Delegates, and 
the sections referred to. 

Dr. Gibson: The following was read in the 1932 
meeting, dealing with the next paragraph: 

“Amend by inserting, in the second paragraph fol- 
lowing the first sentence ending, ‘who shall vote in case 
of a tie,’ the sentence, ‘The President of the American 
Osteopathic Association, or in his absence the Vice 
President, shall be the presiding officer of the House 
of Delegates’; ; and by striking out the last sentence of 
the second paragraph of the Article and substituting 
therefor the following: ‘Each divisional society shall be 
entitled to one Delegate and one additional Delegate for 
each one hundred (or fraction of three-fourths thereof) 
of the number of members of the American Osteopathic 
Association located in the territory represented by that 
divisional society.’ ” 

This can be acted upon, but there is an amendment 
pending to this amendment as follows: (The subject 
matter was introduced last year.) 

“Amend the above pending amendment, by striking 
out the entire amendment and substituting the following 
amendment: ‘Strike out, in the second paragraph follow- 
ing the first sentence ending, “who shall vote in case of 
a tie,” the remainder of the paragraph, and substitute 
therefor the following: ‘The President of the Association, 
or in his absence, the Vice Presidents in order, shall be 
the presiding officer in the House of Delegates. Each 
divisional society shall be entitled to one Delegate and 
one additional Delegate for each one hundred (or fraction 
of three-fourths thereof) of the number of members of 
the American Osteopathic Association located in the ter- 
ritory represented by that divisional society.’” 

Dr. Gibson read the old second paragraph of the 
section referred to. 

Chairman Purdy: Does the House understand clearly 
what it is amending there? 

Dr. Gibson: This was suggested as a clarification of 
the situation which has existed right along, but which 
was not properly stated in the Constitution. 

Mr. President, I move adoption of this amendment. 

Dr. Medaris: I second the motion. 

Dr. Swope: If two or three states had an average of 
200 or 300 members in their state associations, but in 
the A. O. A. they had only 15 members, they could 
send a sufficient number of delegates here to this con- 
vention and control the A.O.A. affairs as non-members 
of the A.O.A. under the old provision. 

Representation should be based on the members of 
the A.O.A. in that jurisdiction. 


The following can 


Dr. Gibson: That is in the new amendment. 

Motion carried. 

Dr. Gibson: Article VI—Officers. 

“Amend by adding, after the words, 
the Association shall be 


‘The officers of 


President,’ the words: ‘Presi- 
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dent Elect’; and adding, at the end of Article VI, the 
words: ‘The President Elect shall without further election 


become the President at the expiration of the full term 
of office of the incumbent President.’ 

That was read at Detroit and is to be voted on at 
this time. 

The committee (House) recommends that this recom- 
mendation shall not pass. The Board of Trustees voted 
that it should not prevail. We recommend to the House 
that it do not pass. 

I move, Mr. President, that the amendment to Article 
VI be not adopted. 

Dr. Medaris: I second the motion. 

Motion carried. 

: Dr. Gibson: Article VII—Board of Trustees. 

“Amend by inserting after the words, ‘The Board of 
Trustees of this Association shall consist of the Presi- 
dent,’ the words: ‘President Elect.’” 

The Board of Trustees voted not to adopt this recom- 
mendation and the recommendation of your committee is 
that it be not adopted. 

I move that it be not adopted. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Gibson: Article X—Amendments. 

“Line 4, change the last word, ‘it,’ to ‘them.’” In 
the last line, this was discovered by someone. Where it 
says “it is to be acted upon,” it is suggested that it be 
“they are acted upon.” This just read can be read only 
at this session. It is a new amendment. 

I have been informed that the House, by its action 
in adoption of the budget, took action upon Section 1, 
Article III of the By-Laws—Fees and Dues. This was 
discussed some time ago. It is in regard to the A. T. 
Still Research Institute. 

Dr. Gibson read Section of Article III of the By- 


r. Gibson: The amendment reads as follows: “Sec- 
tion 3 Amend by striking out the second sentence. (The 
sentence referred to reads: “Ten per cent of such dues 
shall be paid to the treasurer of the A. T. Still Research 
Institute’).” 

I move adoption of that amendment. 

Dr. Yowell: I second the motion. 

Chairman Purdy: Are there any further remarks? 

Motion carried. 

Chairman Purdy: It is now twenty-five minutes after 
five. If there is nothing else to come before this body 
we will stand adjourned. 

The meeting adjourned at 5:25 p. m. 


SIXTH SESSION 
Thursday, July 27, 1933, 8:30 A. M. 


The meeting convened at 8:30 o'clock, Chairman 
Purdy presiding. 

Chairman Purdy: 
order. 

Dr. Wendell called the roll. 

Chairman Purdy: Please keep in mind that today 
is the only day that new business can be introduced. 
At any time today if you desire to introduce new busi- 
ness, it is your only opportunity. 

Dr. Chappell presented his report as Legislative Ad- 
viser in State Affairs. (Report No. 17.) 

_ Dr. Chappell: The following are my recommenda- 
tions: 

“1. Inasmuch as our recognition by the various life 
insurance companies, industrial insurance companies, in- 
dustrial plants, also under various workmen’s compensa- 
tion acts, depends largely upon our having full practice 
rights, this committee recommends that we bid for full 
practice rights and privileges in our state practice acts.” 

I move adoption of the recommendation. 

Dr. Medaris: I second the motion. 

Chairman Purdy: Are there any remarks? 

carried. 

Chappell: “2. This committee recommends that 
we pn great care in our consideration of the problem 
of pre-professional educational requirements. This recom- 
mendation would require due consideration of the prob- 
lem from the following angles: 

(a) Ability of our schools to cope with and/or sur- 


The House will please come to 
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vive under demand of increased entrance requirements for 
all matriculants. 

(b) Action of states putting requirement upon college 
instead of upon individual, 

(c) Danger of putting statement relative to pre- 
professional requirements in our laws. 

(d) Can we substitute for the demand?” 

I move adoption of the recommendation. 

Dr. Grow: I second the motion. 

Motion carried. 

Dr. Chappell: “3. The legal and legislative problems 
of our profession either are now, or are destined to be, 
identical with many of those of the dominant group of 
medical practitioners. This committee recommends that 
we continue to attend the Annual Congress on Medical 
Education and Licensure. ; 

I move adoption of the recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: “4. This committee recommends that 
we carefully observe moves made by the allopath in 
the direction of licensing or granting certificates to ‘spe- 
cialists.’ ‘This recommendation probably carried with it 
the establishing of a new legislative policy of the A.O.A., 
that is: The A.O.A. urges the state and divisional socie- 
ties and organized osteopathy everywhere to oppose state 
legislation relative to the licensing or granting of cer- 
tificates to ‘specialists.’ ” 

I move the adoption of the recommendation. 

Dr. Medaris: I second the motion. ; 

Chairman Purdy: Is there any discussion? 

Dr. Reid: I am a specialist and am particularly inter- 
ested along this line. I am in sympathy with the recom- 
mendation, but the tendency of the A.M.A. is to leave 
that largely to their organizations. I don’t know of any 
particular agitation for state legislation for specialists. 

Dr. Chappell: I was informed by Dr. Phil Russell 
that there is one state that has definitely taken it up, 
New Jersey. In New York State this year there was 
a bill introduced that was purely a specialist bill, per- 
taining to psychiatry. 

Dr. Reid: The A.M.A. are leaving it to a national 
society. I know the specialists in the eye, ear, nose and 
throat for many years have been agitating some kind 
of definite standardization for the eye, ear, nose and 
throat organization. There are about fifteen or twenty 
of those societies affiliated with the A.M.A. They have 
their fellowships which they grant as a standard. 

We have a similar organization just established. 
We hope to raise the standards and have recognized 
standards for eye, ear, nose and throat specialists. 

The A.O.A. has recognized that. We want to con- 
form our organization to proper standards. I am opposed 
to a great deal of legislation. We are trying to regulate 
the conduct of people a little too much. 

Further discussion ensued. The motion to adopt the 
recommendation carried. 

Dr. Chappell: “5. This committee recommends that a 
better understanding should exist between the schools of 
the profession and the state legislative committeemen. 
There is great need for continued cooperation between 
the two groups.” 

I move acceptance of that recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: “6. This committee recommends that 
the same continued care be used in the avoidance of the 
publishing of statements, by groups in authority, that 
might be construed as negative, limiting, or contrary 
statements and therefore become embarrassing to the 
legislative groups as well as to other groups engaged in 
the extension of osteopathy in their respective fields of 
endeavor.” 

I move adoption of the recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: “7. This committee recommends that 
inasmuch as ‘state medicine’ is probably as great a men- 
ace to our profession as it is to the other healing arts 
groups, we study its threat, its approach, and prepare to 
ally ourselves with other groups in fighting against the 
common enemy wherever such action is deemed ex- 


pedient.” 


Journal A.O.A. 
September, 1933 


I move the adoption of the recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: “8. In order to safeguard osteopathic 
interests in connection with different types of legisla- 
tion it becomes increasingly more important that we 
establish a ‘National Board of Osteopathic Medical Ex- 
aminers.’” In such establishment many almost insur- 
mountable obstacles must be overcome. The value of 
the Legislative Adviser and the Legislative Council in 
rendering advice relative to establishing such an ex- 
amining group will be considerable. This committee 
recommends that ‘The National Board of Osteopathic 
Medical Examiners’ be established and that the Legis- 
lative Adviser work with the other interested and neces- 
sary groups in the establishing of such a Board, both as 
an individual committee of the A.O.A. and as repre- 
sentative from the Legislative Council.” 

I move the adoption of the recommendation. 

Dr. Grow: T second the motion. 

Chairman Purdy: Is there any discussion? 

Dr. Wakeling: It so happens that I have a medical 
degree. T am questioning at the present time the mean- 
ing of the word “medical” along with the word “osteo- 
pathic” in establishment of this board. 

It seems to me at the present time that year by year, 
through unconsciously following the dominant school, 
we are losing our prestige as an independent school. 
Since we came out absolutely two or three years ago in 
Massachusetts to fight openly the medical school and 
go on the offensive rather than the defensive as purely 
osteopathic physicians following the osteopathic science, 
we have not only gained respect of the people, we have 
not only gained in the thought and the attention of the 
legislature and the governor, but we have gained more 
in the solving of our problems. I present that thought 
to open a discussion in regard to that recommendation. 

Dr. Chappell: Mr. President, before we go further 
with this discussion I think that the House should know 
what has already transpired regarding this question in 
the Board of Trustees and in the Legislative Council. 
I have here, the recommendation of the Council, and 
you have here the motion regarding this action. Do you 
want your motion first or the recommendation of the 
Council first? Your motion preceded this action. 

Dr. McCaughan: This Board’s action will control 
unless the House changes the action. In the Board of 
Trustees meeting Tuesday afternoon, Dr. Allen of the 
Board said: “I move that the incoming President and 
Dr. Swope of the Public Relations Committee be em- 
powered to select a committee for the preliminary study 
and survey on this subject and report to the Executive 
Council meeting in December” (motion ultimately pre- 
vailed), the subject in question being the preamble to 
that motion, the establishment of a National Board of 
“Osteopathic Medical Examiners.” 

Dr. Chappell: The recommendation of the Council 
was: “The Legislative Council recommends to the Board 
of Trustees that The National Board of Osteopathic 
Medical Examiners be established.” 

I might say, further, the purpose of the Adviser in 
bringing this matter up was that he considers this a 
definite move in the field of legislative strategy that we 
have such a board. Your Legislative Council has not 
as a group discussed the ins and the outs of the ques- 
tion beyond the point of its value as a move in legis- 
lative advancement. 

Dr. Knapp: As I understand it, the gentleman from 
Massachusetts simply objects to the word “medical.” I 
believe Dr. Chappell will agree with me that practically 
every legal decision on the subject says that the practice 
of osteopathy is the practice of medicine. It has been 
so decided in Ohio and in practically every other state, 
and the practice of medicine does not refer to the use 
of drugs. It is the diagnosis and treatment of disease. 

Dr. Chappell: Is Dr. Swope in the room? I took 
that particular matter up with Dr. Swope. He said that 
he believed it was much more desirable to use the word 
“medical” but he thought that we should not stage a 
campaign to include the word “medical” that might pre- 
vent the adoption of the recommendation or prevent the 
establishment of a board. That word “medical” is merely 
a minor detail. I believe, and others believe, that it has 
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value in that it removes us from the classification of 
cultists many times in the different state laws. The word 
“medical” should not be the thing that decides this ques- 
tion by any means. It isn’t important. 

Dr. Allen: May I ask Dr. Chappell if the adoption of 
this recommendation would tie this special committee that 
is going to study this question to the use of that specific 
name? 

Dr. Chappell: I don’t think so. 

Dr. McCaughan: The recommendation to you from 
the Board of Trustees arranges for a committee to study 
this matter and report to a later session of the Executive 
Committee or the Board. I am quite sure that the Board 
of Trustees will be perfectly willing to have you modify 
that recommendation in any way you see fit to do, in 
order to obtain the sense of the House that a National 
Board of Examiners of Osteopathic Physicians and Sur- 
geons should or should not be established. 

Dr. Reid: It seems to me a question that the House 
of Delegates has to decide as to which of these resolu- 
tions they wish to adopt, this resolution or the one you 
read from the Board. 

Dr. McCaughan: The action of the Board of Trustees 
stands unless you overrule it. 

Dr. Reid: If the Board of Trustees wants to consider 
and study it further through a special committee we 
should consider their desires in the matter. My idea 
is that we should adopt the recommendation coming from 
the Board of Trustees. 

Chairman Purdy: There is a motion to accept this 
recommendation. 

Dr. Reid: I should like to amend the motion pending 
by substituting the adoption of the Board of Trustee’s 
recommendation in place of the Legislative Council’s. 

Dr. Shain: I second the motion. 

Dr. Chappell: My reason was in order to overcome 
the inertia regarding the establishment of such a board. 
I want it to guarantee an immediate study being made of 
the proposition and possibly the organization and estab- 
lishment of such a board in the passage of a few months’ 
time. 

Chairman Purdy: Are there any further remarks? 

Dr. Riley: As I understand the two propositions at 
the present time, the resolution offered by the Board of 
Trustees to our House here is that a committee of investi- 
gation be appointed to report at a future date, probably 
around December. The resolution or proposition or 
recommendation of Dr. Chappell is that this action be 
taken now. Am I correct? 

Dr. Chappell: That was the recommendation. 

Dr. Riley: Would it not be well for us to wait until 
this committee has had time to give further thought to 
it before we go on record. I am rather inclined to the 
adoption of the Trustee’s report rather than this. 

Dr. Drennan: I move that we table this for the 
present. 

Dr. Chappell: That stops action by this committee. 

Dr. Drennan: You can bring it back this afternoon 
with the advantage of this discussion. 

Member: I believe we ought to go ahead with this 
idea and keep it before the body. 

Dr. Reid: I call attention to the fact that a motion 
to table isn’t debatable. 

Chairman Purdy: No second on the motion to table. 

Dr. Peterson: I want to call for the resolution and 
vote down the recommendation of the Legislative Ad- 
viser and pass it back for reconsideration by the Trustees 
as a recommendation. I call for a vote on the recom- 
mendation of Dr. Chappell. 

Dr. Reid: The motion I made as an amendment was 
a substitute motion, which was seconded. 

An amendment was made recommending or substi- 
tuting the Trustees’ resolution for the Council’s resolu- 
tion. That is exactly what you want to bring about, Dr. 
Peterson. 

Dr. Peterson: That’s what I am calling for. 

Dr. Reid: The substitute amendment. 

Chairman Purdy: Are you ready for the question? 

The question was called for and was carried. 

Dr. Chappell: Recommendation No. 9: 

“9. In accordance with Article 2 of the Legislative 
Council’s Constitution, the purpose of the Council shall 
be three-fold, a school to study legislative technic, to 
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study the principles of ideal legislation, the formulation 
of new legislative policies. This committee rcommends 
that, with the Council’s consent, Article 2 of the Legis- 
lative Council be amended by the addition of the fol- 
lowing: ‘Section 4. A complete study of all types and 
forms of healing arts legislation.’ 

“(This study would be of favorable and constructive 
types as well as of antagonistic and unfavorable types. 
It might well lead to the profession taking the offensive 
step in legislative matters rather than continually being 
on the defensive.)” 

Chairman Purdy: Pardon me. Through my error 
we failed to vote on the original motion on your other 
recommendation. All in favor of the original motion on 
Recommendation No. 8 will say “aye”; opposed, “no.” 
Motion carried. 

Dr. Chappell re-read Recommendation No. 9 of the 
report of the Legislative Adviser in State Affairs. 

Dr. Chappell: I move the adoption of this recom- 
mendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: “10. This committee herewith expresses 
gratitude for the able assistance rendered it by Dr. 
Swope’s committee and the attorney, and recommends 
that the services of Dr. Swope’s committee and the at- 
torney thereof continue to be available to this committee.” 

I move the adoption of the recommendation. 

Dr. Grow: I second the motion. 

Motion carried. 

Chairman Purdy: The report has been received and 
placed on file. 

Are you ready to report, Dr. Gibson, on the time of 
the next convention? 

Dr. Gibson: Mr. Chairman, the Convention Commit- 
tee from Wichita has conferred regarding the date of the 
convention for next year. Tentatively, the most agreeable 
date is the week of July 23. 

I move that the week of July 23 be set as the con- 
vention date. 

Dr. Reid: I second the motion. 

Motion carried. 

Chairman Purdy: We want to take up a very im- 
portant proposition at this time relative to the Century 
of Progress exhibit. I am going to ask Dr. McCaughan 
to give the preamble to this question. 

In February A. G. Hildreth and Fred Still came up 
to Chicago with the proposition that Dr. Hildreth out- 
lined to you previously, that through the Missouri Com- 
mission it would be possible to obtain for the osteopathic 
profession an exhibit at A Century of Progress, Dr. 
Hildreth felt at the time that the osteopathic profession 
ought to contribute to the Commission $5,000 for the 
purpose of putting on that very expensive exhibit. Fol- 
lowing that a hastily gathered group of Chicago mem- 
bers of the Association met there, together with Dr. 
Purdy. They felt that that matter ought to be taken up 
further. Dr. Hildreth offered to pay one-third of the 
$5,000, the Kirksville College offered to pay one-third, 
and it was suggested as desirable that the Association 
should pay the rest. A campaign was put on to raise that 
money. The campaign was not well done because of 
handicaps over which your campaign manager had no 
control. Out of that we realized less than $400 net. Dr. 
Hildreth feels, and I must admit that others in the 
osteopathic profession feel, that the profession is very 
fortunate to have obtained the exhibit in the Century 
of Progress. The booth is already placed. Dr. Fraser 
went down there last Monday to see that the final details 
were taken care of. The Still-Hildreth Sanatorium, the 
Kirksville College are shown in a prominent position. The 
American Osteopathic Association and the other five 
recognized colleges are also pictured in prominent places. 
The booth represents osteopathy as it is tied up with 
the State of Missouri. We have less than $400 with which 
to undertake that obligation. It is not an actual obliga- 
tion of the House of Delegates but it is an obligation 
which nevertheless it seems to me we should recognize. 

It presents a wonderful opportunity. It is the least 
expensive form of publicity that osteopathy has ever 
been able to purchase. 

Chairman Purdy: Dr. Merrill of Los Angeles has a 
plan which he would like to present here. 
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Dr. Becker: May I say just a word ahead of Dr. Mer- 
rill? I should like to say that I wish every member of 
this House of Delegates could know all of the details. It 
would take hours to tell of the way our friends the medi- 
cal men absolutely fought and prevented, as they thought, 
osteopathy from having any recognition in the Century 
of Progress. Dr. Fraser has put in many weeks trying 
in every way to circumvent the blocks that have been 
put in our way. The chairman of the Missouri Com- 
mission has gone on the mat to make possible an osteo- 
pathic exhibit at the Century of Progress. He has forced 
it into the Missouri State Building against very deter- 
mined opposition. If ever the osteopathic profession was 
obligated financially and morally we are obligated to 
support the chairman of the Missouri Commission. 

Chairman Purdy: We will hear from Dr. Fraser, 
Chairman of the Century of Progress Exhibit Committee. 

Dr. Fraser: I will make no report. The exhibit is 
in and any one of you will be proud of that exhibit. 
Every school is represented. 

We have more space in the Missouri Building than 
any other Missouri institution. It is a dignified exhibit 
all the way through. 

Dr. Merrill: Mr. President, in this situation of raising 
money, men like George Laughlin and Arthur Hildreth 
stepped to the front in protecting our interests and fight- 
ing for us in every way they possibly could. There 
weren’t any available funds in the National Association. 
We ought to have an unofficial voluntary arrangement 
whereby this money could be raised. We should try to 
distribute the load around. 

(Dr. Merrill canvassed the states represented and was 
promised sufficient funds to make up the desired amount. 
The 7 to be collected by the representatives in each 
state. 

The Missouri delegation paid its proportionate share, 
$150 by check, as did Virginia, Hawaii and Maryland. 


SEVENTH SESSION 
Thursday, July 27, 1933, 4:20 P. M. 


The meeting convened at: 4:20 o'clock, Chairman 
Purdy presiding. 

Chairman Purdy: The first order of business will 
be the approval of the minutes of the House of Delegates 
up to date. 

Dr. Yowell: I move that the minutes be so approved. 

Dr. Grow: I second the motion. 

Motion carried. 

Chairman Purdy: This session of the House is your 
last chance to bring before it any new business. 

We will now hear the complete recommendations of 
the Legislative Council. 

Dr. Chappell: Recommendation No. 1 has already 
been acted upon. 

Recommendation No. 2 was that the Council con- 
curs in Recommendation No. 4 of the annual report of 
the Legislative Adviser in State Affairs. That recom- 
mendation referred to specialists and was considered by 
the House this morning and passed. I move its adoption. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: Recommendation No. 3: “The Legis- 
lative Council recommends to the Board of Trustees that 
the Legislative Adviser for the A.O.A. work toward the 
development in the several divisional societies of a more 
stable form of legislative committee.” I recommend its 
adoption and so move. 

Dr. Riley: I second the motion. 

Motion carried. 

Dr. Chappell: Recommendation No. 4: “The Council 
recommends that the plans for the legislator education 
campaign go forward and that the collection of material 
be continued in view of publishing the pamphlet.” I 
move adoption of the recommendation. 

Dr. Utterback: I second the motion. 

Motion carried. 

Dr. Chappell: No. 5. “The Council recommends that 
we continue the intensive study of legislative technic in 
the Legislative Council.” 

I move adoption of the recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 
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Dr. Chappell: No. 6. “The Council recommends that 
we construct a manual of instruction in legislative mat- 
ters for private distribution among our state legislative 
committees.” 

I move adoption of the recommendation. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Chappell: The Council Recommendations Nos. 
7, 8, 9, 10, 11 and 12 are simply concurrences on the 
part of the Council in the recommendations of the Legis- 
lative Adviser in his report as read to you this morning, 
and you passed all of these recommendations, consecu- 
tively numbered 1, 5, 2, 6, 3 and 7. I move the adoption 
of this series of six recommendations. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: Recommendation No. 13: “The Council 
recommends that its chairman consult with the Editor 
and Executive Secretary of the A.O.A. as to the best 
manner by which we may make clear to our own people 
the program of the Council without endangering our posi- 
tion as outlined in the first objective; and that such pro- 
gram as is arrived at be included in the activities of the 
Council during the ensuing year.” 

I move its adoption. 

Dr. Grow: I second the motion. 

Motion carried. 

Dr. Chappell: Recommendation No. 14. “The Coun- 
cil recommends that we concur in Recommendation No. 5 
of the report of the Executive Secretary of the A.O.A.” 
(Report No. 3.) 

(His recommendation No. 5 is as follows: “That the 
Board and House of Delegates request the Legislative 
Council and the various divisional legislative committees 
to study the laws of their states and the nation as they 
touch upon and promote the advancement of state medi- 
cine, and to present a uniform policy in respect to state 
medicine to the House of Delegates for consideration, in 
order that a definite plan of action may be put into effect 
for protecting the profession’s best interests.’’) 

I move adoption of the concurring recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Chappell: No. 15. “That the Legislative Council 
recommend the plan of pre-osteopathic and post-graduate 
education to the colleges for their consideration, as pre- 
sented by John E. Rogers to the Council at the Milwau- 
kee meeting.” 

I move its adoption. 

Dr. Gibson: I second the motion, 

Dr. Reid: Can we have that read again? 

Dr. Chappell re-read Recommendation No. 15. 

Dr. Reid: Mr. Chairman, it is clear up to a certain 
point. What did Dr. Rogers recommend? 

Dr. Chappell: It was read in the Council meeting. 
It was a program concerning his plan for a realignment, 
you might say, of pre-osteopathic and post-graduate work 
in our schools, which may give us something to use as 
a substitute in our arguments against a two-year pre- 
medic requirement. 

Dr. Rogers’ plan seems to offer to us something 
that might be developed. 

Dr. Reid: Can you give any details of that plan? 
Is it increasing the course? What is being put in place 
of this pre-medic work? 

Dr. Chappell: It is a plan relative to professional 
education being increased instead of pre-professional edu- 
cation being increased. The Associated Colleges have 
recommended that we do not use the pre-professional 
requirements as a trading clause. Our various state legis- 
lative committees continue to use the pre-professional 
requirements as a trading clause. The Council is attempt- 
ing to codperate with the Associated Colleges to find a 
workable substitute for these increased pre-professional 
requirements. We believe that such a plan was presented 
before the Council today. 

Dr. Drennan: That is still a matter for the higher 
body to decide. The question is whether or not we want 
to pass this up to them for consideration. 

Motion carried. 

Dr. Chappell: That closes the recommendations. A 
committee from the Associated Colleges waited upon the 
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Legislative Council today and presented the following 
resolution from their body: “To the Legislative Council 
of the A.O.A., July 27, 1933: Resolution was passed by 
our body and is hereby transmitted to you, that we for- 
ward to the executive officer of your Council the com- 
piled minutes of our meetings upon their compilation, and 
ask for reciprocal action on the part of the Legislative 
Council. E. A. Green, Secretary.” 

The Council in reply passed the following resolution: 
“That the Council agrees with the resolution of the Asso- 
- ciated Colleges relative to the exchange of compiled min- 
utes of the two groups and commends the spirit of codp- 
eration manifested in their move. (Signed) A. G. Chappell, 
Chairman.” 

Chairman Purdy: Do you have the report of the 
Resolutions Committee, Dr. Riley? 

Dr. Medaris: Before Dr. Riley goes ahead with his 
report, I think that the House of Delegates should go on 
record as thanking Dr. Chappell for the tremendous 
amount of work that he has done as Legislative Adviser 
to this National Association. I want to offer that as a 
motion and also in that motion ask that the House of 
Delegates go on record as asking the incoming President 
to reappoint this gentleman as our Legislative Adviser 
for another year. 

Dr. Grow: I second the motion. 

Dr. Drennan: Point of information: Is it possible for 
this House to do that, to ask the new administration to 
endorse and keep in office some one person? 

Motion carried. 

Dr. Riley: Mr. Chairman and Fellow Members of the 
House: Your committee has requested the submission 
to it of resolutions from the different persons and interests 
that naturally come within the scope of its work. We 
have had a number of resolutions presented to us and 
we have worked out the following report, which consists 
of seventeen sections. 

Dr. Riley presented the report of the Resolutions 
Committee. (Report No. 30.) 

Dr. Medaris: I move adoption of these resolutions. 

The motion was severally seconded and carried. 

Chairman Purdy: We will now hear from Dr. Single- 
ton for a report on the American Osteopathic Foundation. 

Dr. Singleton: The Foundation wishes me to pre- 
sent to you a plan which, if carried out over a period 
of years, we believe will eventually result in securing for 
our colleges all that we are looking for. This plan 
requires no financial outlay on the part of the individual 
practitioner but it requires some thought and teamwork. 
We have come to the conclusion that it is impossible to 
put on a public drive for funds, as it has been for the 
last three years, and we must therefore prepare our- 
selves for the time when such a thing may be done, for 
a time when we can conscientiously make adequate and 
quiet contact with lay sources of wealth. 

We are asking that each member of the A.O.A. take 
about thirty minutes and look over his list of patients 
and friends and pick out one name on this list repre- 
senting an individual who would be most likely, after 
having our problem presented to him, to consider mention- 
ing the osteopathic profession in his will, or to consider 
making some direct gift. 

You can see what will eventually happen, if we get 
3,000 to 5,000 select names of individuals who have re- 
sources and who are not weighted down with a multitude 
of dependents. If we keep in contact with those people 
over a period of years and present our cause in a dignified 
manner to them from time to time, eventually we are 
going to accumulate a certain financial reserve through 
direct gifts and bequests. It is about the only way out. 

We must ask people for something without their re- 
ceiving any certainty of return. That is almost an im- 
possible proposition. The proposition requires continu- 
ous, year-by-year education . . . We ask, then, that as 
soon as possible after you return home you send the 
one best name to the Secretary of the Foundation. We 
will not solicit that patient or friend for money. We will 
send the little book, “Good Deeds.” A little later we 


may send out the Osteopathic Magazine in which there 
is an article descriptive of the Foundation and its pur- 
poses. 

We just ask for that list of names and we know 
you will respond. 


(Applause.) 
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Chairman Purdy: We will now consider changes in 
the By-Laws. Dr. Gibson, Chairman of the House Com- 
mittee. 

Dr. Gibson: Article I, Section 2, strike out the entire 
section. 

I move adoption of this recommendation, 

Dr. Medaris: I second the motion. 

Motion carried. i 

Dr. Gibson: Section 3, Article 1. It is recommended 
that we renumber this as Section 2 and amend by strik- 
ing out, in line 1, the words, “or sectional associations.” 

I move adoption of this recommendation of the com- 
mittee. 

Dr. Godfrey: I second the motion. 

Motion carried. 

Dr. Gibson: Section 4, strike out the entire section. 
We have a substitute amendment for this: —_ 

“Amend by striking out the words ‘or sectional asso- 
ciations,’ and adding after the last sentence in the section 
the following: ‘Each student auxiliary shall be repre- 
sented in the House of Delegates by one delegate with- 
out vote.” 

I move adoption of the recommendation. 

Dr. Godfrey: I second the motion. 

Motion carried. 

Dr. Gibson: It is recommended that Section 5 be re- 
numbered Section 4 and amended as follows: “In line 2, 
strike out the word, ‘sectional.’ In line 4, strike out the 
word ‘grant’ and insert the word ‘issue.’ In the next sen- 
tence, strike out the word ‘grant’ and insert the word ‘is- 
sue’.” 

I move adoption of the recommendation. 

Motion was regularly seconded and carried. 

Dr. Gibson: We recommend that Section 6 be renum- 
bered as Section 5. I move adoption of that recommen- 
dation. 

Dr. Overton: I second the motion. 

Motion carried. 

Dr. Gibson: The next is Article III. Section 1, that 
part relative to the ten per cent of the dues, was acted 
upon yesterday. 

“Section 1, amend by striking out, in the third sen- 
tence after the word ‘first,’ the word ‘year’ and inserting 
the words ‘and second years’.” 

I move adoption of this recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Gibson: “Further amend Article III by adding 
the following as ‘Section 6’: ‘A registration fee shall be 
authorized by the Board of Trustees for each annual con- 
vention, to meet all actual and necessary expenses includ- 
ing all entertainment features in connection with the hold- 
ing of each annual meeting. Any amount remaining after 
all such expenses have been met shall revert to a Con- 
vention Fund’.” 

The Board of Trustees recommended that this be not 
adopted by the House. I so move. 

Dr. Medaris: I second the motion. 

Dr. Swope: I should like to hear what the Board’s di- 
rections were on recommending that action. 

Dr. Gibson: That was a proposition to create a hold- 
ing fund for conventions in the future. Should there be 
a balance left after the local committee is through, it 
shall be put into a fund. I ask Dr. McCaughan to dis- 
cuss that. 

Dr. McCaughan: Mr. Chairman, the recommendation 
came to the Board originally from the Wisconsin Osteo- 
pathic Association. 

In the future local committees will present to the 
Board and the House a complete statement of their finan- 
cial doings. 

There was a feeling on the part of the Board that per- 
haps there was considerable merit in that suggestion for 
future years, and that it should be passed before the con- 
vention city had given its invitation for the succeeding 
year. 

Dr. Elton: We really feel that the matter has been 
so thoroughly discussed in the Board of Trustees where 
their minds have been so active along the lines of con- 
vention forms and relations for years that their judgment 
is far superior to ours at this time when we have such 
a short period of time to discuss a question of that kind. 

I might say that we were actuated in this thought 
by the idea that if we had a registration fee authorized by 
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the Board of Trustees from year to year it would be more 
commensurate with the necessary fee which might have to 
be charged according to the place of holding a conven- 
tion. 

Dr. Swope: I should like to move to amend the pres- 
ent motion, following the words, “I move,” that “this 
amendment be adopted.” 

Dr. Drennan: I second the motion. 

Dr. Chiles: May I ask for a little information? The 
custom has been, as I gather from this, to turn over the 
entire registration proceeds to the local committee with- 
out any accounting, of course. Is that it? 

Chairman Purdy: They usually have used the profit for 
legislative purposes. It has gone to the state association 
fund, as I understand it. 

Dr. Chiles: It hasn’t been so long since the local 
committee entertained the convention and put up all the 
money and there wasn’t any registration fee, when the 
fee belonged to the A.O.A. and not to the local commit- 
tee. I think it was a hardship and we shouldn’t go 
back to it, but it is quite a change for those who come 
to the convention to have to pay for the expense of that 
convention. 

Dr. Reid: I think this article has some danger in it. 
As I understand, the present arrangement is quite satis- 
factory. I don’t know of any serious objection to it. 

Dr. Swope: The adoption of the amendment as pre- 
sented will absolutely prevent the very thing mentioned 
by Dr. Reid. Holding conventions is a business. In 
most organizations, especially those that charge a regis- 
tration fee, the convention is conducted by the head or- 
ganization of whatever group is holding that convention 
to prevent any loss whatever. The Board of Trustees will 
work out certain regulations, but from now on (I don’t say 
this affects the coming convention for next year) at the 
time your city is bidding for the convention it will lay on 
the desk of the Secretary a certified check for whatever 
amount the Board of Trustees has seen fit to have for 
that particular year. That contribution is made by the 
local people in their desire to have the convention held in 
their particular locality. The convention if properly con- 
ducted will make money. There is no reason that the 
money should not revert to the use of the people who 
came here and paid it. 

Dr. Gibson: I think it was the sense of the discus- 
sion this morning that there was no balance left from the 
majority of these conventions. 

Dr. Elton: Our thought was not that the A.O.A. 
would be responsible for any deficit if there was a deficit. 
The idea back of the whole proposition was to establish 
a registration fee. 

Dr. Chiles: Would a motion be in order to table that 
proposition and bring it back up again next year? 

I should like to make a motion to table this if it could 
be entertained. 

The motion was regularly seconded. 

Chairman Purdy: All in favor of the motion will say 
‘aye’; contrary minded, “no.” 

Those in favor of the motion will please rise. (16) 
Now those opposed will please rise. (7) The vote is 7 
to 16 in favor of the motion. The motion is tabled. 

Dr. Gibson: Article 1V—Delegates: Methods of Elec- 
tion and Duties. 

“Amend Section 4, by striking out in line 1 the word 
‘state’ and by striking out in line 5 the word ‘state.’ Fur- 
ther amend by striking out in line 7 after the words, 
‘American Osteopathic Association,’ the words, ‘In that 
division’ and in inserting the words, ‘located in the terri- 
tory represented by that divisional society.’ ” 

I move we adopt the recommendation up to that 
point. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Gibson: “Further amend Section 4 by adding 
after the last sentence, the words, ‘or divided among the 
various members of the delegation as the delegation in 
caucus shall decide.’ ” 

. — adoption of that recommendation on Sec- 
tion 4. 
The motion was regularly seconded and carried. 


Dr. Gibson: “In Section 5, strike out the first sen- 
tence.” 
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I move adoption of that recommendation. 


Dr. Overton: I second the motion. 
Motion carried. 
Dr. Gibson: Article V—Meetings. “Amend Section 


5, by striking out the last sentence.” 

Dr. Gibson read old Section 5 of Article V. 

_ Dr. Gibson: I move adoption of this recommenda- 
tion. 
Dr. Miller: I second the motion. 

Motion carried. 

Dr. Gibson: Article VI—Elections. “Section 1. 
Amend by adding after the last sentence, the words: ‘In 
recording such vote, each divisional society shall be given 
one vote for each twenty members of the American 
Osteopathic Association located in the territory repre- 
sented by that division, and such votes may be cast by 
any one of the delegation then seated or divided among 
the various members of the delegation as the delegation 
in caucus shall decide.’” 

I move adoption of this recommendation. - 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Gibson: Article VII—Duties of Officers. 

“Amend Section 1, by striking out, in the last line 
following ‘Board of Trustees,’ the word ‘and,’ and by 
inserting, after the words, ‘Executive Committee,’ the 
words ‘and the House of Delegates’.” 

I move adoption of the recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Gibson: Article VIII—Duties of Board of Trus- 
tees. “Section 2. Amend by inserting in the second sen- 
tence following the word ‘supervise,’ the words, ‘the 
House of Delegates concurring’.” 

I move adoption of the recommendation. 


Dr. Chiles: I second the motion. 
Motion carried. 
Dr. Gibson: Article IX—Departments, Bureaus, Com- 


mittees and Sections. 

“Amend Section 2, by striking out, after the word 
‘clinics’ in line 2, the remainder of the section and insert- 
ing the following: ‘Industrial and Institutional Service, 
the work of the Legislative Adviser in State Affairs, the 
Committee on Osteopathic Exhibit Demonstration Clinics, 
the Committee on Osteopathic Exhibit in National Mu- 
seum, the Committee on Osteopathic Film Publicity, and 
of such others as may, from time to time, be added by the 
Trustees. It shall have general supervision of all the 
Association activities directed toward the public and such 
other duties as may be fixed by the Trustees’.” 

I move adoption of the recommendation. 

Dr. Medaris: I second the motion. 

Motion carried. 

Dr. Gibson: “Further amend Article IX by inserting, 
in Section 4, at the end of the next to the last sentence 
just preceding the words ‘Executive Committee’ the words, 
‘Board of Trustees or its’.” 

I move adoption of the recommendation on Section 4. 

Motion was regularly seconded and carried. 

Dr. Gibson: “Section 4 to be further amended (if 
above amendments to the Constitution are adopted) by 
inserting in the first sentence after the words ‘The Exec- 
utive Committee of this Association shall consist of the 
President,’ the words, ‘President Elect’.” 

In your Constitutional amendments you voted down 
that section regarding the President Elect. I see no 
particular reason for this one. 

Dr. Swope: Next order of business! 

Dr. Gibson: “Section 4 to be further amended (if 
above amendments to the Constitution are adopted) by 
inserting in the first sentence after the words ‘The Execu- 
tive Committee of this Association shall consist of the 
President,’ the words, ‘President Elect.’ ” 

The Board of Trustees recommended that this be not 
adopted. I so move. 

Dr. Swope: I second the motion. 

Motion carried. 

Dr. Gibson: “Amend Section 6, by striking out, in the 
last paragraph following the word, ‘Association,’ the re- 
mainder of the paragraph and by inserting the words: 
‘and shall hold two or more meetings for formal program 
as may, in the judgment of the Bureau of Convention 
Program, be deemed most practicable.’ ” 
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I move adoption of the amendment. 

Dr. Steunenberg: I second the motion. 

Motion carried. 

Chairman Purdy: This was a very tedious and dry 
and tiresome business to perform and I appreciate your 
patience. 


According to the schedule, we still have fifteen 
minutes. Can you, Dr. Rogers, give your report in 
that time? 

Dr. Elton: The previous speakers were dry and 


this one isn’t. (Laughter.) 

Dr. Rogers: It will take me very little time. 

Dr. Rogers abstracted his report on Recommendation 
No. 6 of the report of the Bureau of Professional Edu- 
cation and Colleges. (Report No. 7.) (Applause.) 

Chairman Purdy: The meeting stands adjourned. 

The meeting adjourned at 4:45 p.m. 


EIGHTH SESSION 
Friday, July 28, 1933, 8:30 A. M. 

The session was called to order at 8:30 a. m., Presi- 
dent Purdy presiding. 

Dr. Becker: I should like to have it appear in the 
minutes of the House of Delegates that the House di- 
rected the Executive Secretary to write to the various 
cities that invited the American Osteopathic Association 
convention and thank them for their invitations. 

The motion was seconded by Dr. Grow and carried. 

Dr. Becker: I move that the report of the Committee 
on National Publicity and Fund Raising (Report No. 24), 
and of the Committee on Professional Liability Insur- 
ance (Report No. 28) be read to the House and that the 
other reports which have not been read before this body 
be passed as they are, or be printed. The two reports 
I mention are very important. 

The motion was seconded by Dr. Shain and carried. 

Dr. McCaughan read a letter from Dr. Yinger of 
Ohio regarding a National Publicity Program. 

Dr. Reid: I move that Dr. Yinger’s letter be referred 
to the Board of Trustees for action. 

The motion was seconded by Dr. Magoon and carried. 

Dr. McCaughan presented the report of the Com- 
mittee on Professional Liability Insurance (Report No. 
28), Dr. H. F. Garfield, Chairman. 

Dr. McCaughan: This committee has had the most 
voluminous correspondence of any in the official family 
in an effort to clarify and present as briefly as possible 
the subject of so-called “malpractice” insurance. The 
report is valuable because of its omissions as well as its 
commissions. The report of this committee to your 
Executive Committee at its midyear meeting was not 
published because we did not receive the consent of our 
attorney to publish it. 

The report, as read, was received and placed on file. 

Dr. McMains: Last year, through a local agent of 
the U. S. F. & G. company, I tried to get professional 
insurance. I also tried to get health insurance. I was 
turned down because of legal standing in Maryland. I 
am merely presenting this as a matter of information. 

Dr. McCaughan read to the House the motion read 
and acted upon in the Board of Trustees after consider- 
able discussion following the reading of this report. It fol- 
lows: “Dr. Merrill then offered the following resolution: 
‘I move that the Trustees of this Association go on record 
as favoring the policy of giving the professional insurance 
business of our organization to one brokerage concern.’ 
The motion was seconded by Dr. Conley. Following ex- 
tended discussion the motion was put to a vote and lost, 
Dr. Merrill voting in the affirmative.” 

Dr. Swope: When did the House vote to receive the 
report of the committee and place it on file? 

Dr. Purdy: It does not require a motion to receive 
and file a report. 

Dr. Swope: I think the insurance question a tre- 
mendously big and important one but I have no desire 
to open the question when there is such a small number 
present. I understood that the Hartford company did 
not desire to write professional insurance. 

Dr. Reid: I see you have killed Dr. Merrill’s recom- 
mendation. 

Dr. McCaughan: You are left where you were by 
that resolution. You are the Association here and must 


say what you want done. 
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Dr. Riley: As I understood the motion of Dr. Merrill 
that was lost in the Board of Trustees, it was to the 
effect that we give our insurance to one agency, not 
to one company. That does not disturb us at all. I 
think that motion should be lost. I think we should 
lose caste’ with the representatives of insurance com- 
panies. They would not be interested in our case if an 
agent in another part of the country was holding that 
insurance. I think it was quite right for the Board of 
Trustees to vote that down. 

Dr. Gartrell: Some of our people in Nebraska last 
year wanted our insurance with one company. The 
reaction throughout the state was in the negative. It 
was considered discriminatory and would place us in a 
bad light with other companies. We decided to adopt 
no single program in insurance. ; 

Dr. McCaughan read the report of the Committee 
on National Publicity Campaign (Report No. 24), Dr. 
Howard E. Lamb, Secretary. 

Dr. Purdy: This report has been received and placed 
on file. 

Dr. Becker: I would like something a little more 
definite than just referred to. It seems to me that this 
case book which Dr. Lamb describes is our contact 
medium with the view of interesting those people who 
have money to leave to philanthropic purposes. I think 
it would be well for this House of Delegates to pass a 
motion recommending to the Board of Trustees that every 
encouragement be given to this committee and that the 
Board of Trustees assist the committee in getting the 
book financed as soon as possible. I so move. 

The motion was seconded by Dr. Spence and carried. 

Dr. McCaughan read Recommendations 5 and 6 of 
the report of the Bureau of Hospitals (Report No. 8), 
Dr. Conley, Chairman. 

Dr. Becker moved the adoption of Recommenda- 
tion 5. 

The motion was seconded by Dr. Shain and carried. 

Dr. Peterson moved the adoption of Recommenda- 
tion 6. . 

The motion was seconded by Dr. Shain and carried. 

Dr. McCaughan: The Board of Trustees recommends 
to you that the three sections known as the Internists, 
Diet, and Gastro-Intestinal sections be amalgamated with 
the under-named elected officers: Stanley Bandeen, Chair- 
man; L. D. Thompson, Vice Chairman; Pearl Thompson, 
Secretary. 

Dr. Becker moved that this action be endorsed by 
the House. P 

The motion was seconded and carried. 

Dr. Purdy: Our president elect would like to speak 
to you at this time. (Applause.) 

Dr. Wilson: Thank you. Inasmuch as the House 
memorialized me through a motion as to my appoint- 
ments I would beg the opportunity of speaking at this 
time because there will not be an opportunity after the 
appointments are made. I appreciate that you have done 
this because I wish everyone to feel that he can come 
to me and offer his opinions. 

There has been expressed an opinion that I was 
making appointments, or failing to make appointments, 
because of dictation from my friends on poor advice. I 
wish you to know that I do not take dictation from my 
friends and I refuse to be intimidated. The president 
has the prerogative of having around him, in the various 
positions his own cabinet. This is safeguarded by the 
approval of the Board of Trustees so that in case he 
should appoint some incapable individual to any position 
then the Board of Trustees can fail to recommend the 
appointment. Failure to recommend or failure to approve 
of any appointee by the Board of Trustees should be 
based solely on the ability of the man who has been 
named with the advancement of the Association in mind. 

I had hoped it would not be necessary to bring this 
up here but so long as I was so instructed by the House 
I thought I would. Let me first read definitely what I 
have here so that you will understand my position. 


Dr. Wilson read a letter dated July 28, 1933, ad- 
dressed to the Legislative Council (No. 34). 

Dr. Wilson: May I further elaborate? Dr. Chappell, 
I think, can be of more value to this Association if he 
chooses to serve in the position where I would like to 
have him, namely, to assist Dr. Merrill in building up 
membership in a special membership effort. He has 
dynamic ability. 
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Dr. Wilson spoke at length. 

I believe that my appointee, which I shall make to 
the Board of Trustees, will be able to save us somewhere 
in the neighborhood of $300 to $400 this year, which 
the Central office can use to far greater advantage. 

I just beg the opportunity of presenting to you the 
reasons I am going contrary to the recommendation. 

Dr. McCaughan presented certain proposals for re- 
vision of the Manual of Procedure. 

Dr. McCaughan: The Board recommends that Para- 
graph “e’’, page 21, be deleted. That was the action 
taken at Toronto in 1925. 

Dr. Becker: I move the deletion of the paragraph 
referred to. 

The motion was regularly seconded and carried. 

Dr. McCaughan read Paragraph “s” on Page 33 of the 
Manual of Procedure. 

Dr. McCaughan: The Board recommends to you that 
the action shall be rescinded and that the matter be 
deleted from the Manual of Procedure. 

Dr. Spence: I move that it be done. 

The motion was regularly seconded and carried. 

Dr. McCaughan read paragraph “t” on Page 68. 

Dr. McCaughan: The Board recommends to you 
that that be deleted. 

Dr. Shain: I so move. 

The motion was regularly seconded and carried. 

Dr. McCaughan: This communication is from the 
California Osteopathic Association, signed by C. B. Row- 
lingson, Secretary, and Elmer S. Clark and Ralph W. 
Davis, as members of the Executive Committee. 

Dr. McCaughan read the communication which was 
critical of the latest issue of the Osteopathic Physical 
Therapeutist. 

Dr. McCaughan: Following that, your Board of Trus- 
tees took action on that matter and instructed me to 
write a letter to the President and to the Program 
Chairman of the Physical Therapy Section, which I 
accordingly did. This letter was addressed to Dr. Han- 
son, president of the section, and a copy went to Dr. 
Marion Dick, secretary. 

Dr. McCaughan read the communication referred to. 
(No. 35.) 

Dr. McCaughan: I move that the House of Delegates 
concur in the action of the Board of Trustees with respect 
to this publication. 

The motion was severally seconded and carried. 

Chairman Purdy: Dr. Wilson will speak on the Na- 
tional Recovery Code. 

Dr. Wilson: All of you who were in that room last 
night realized that that announcement made more news 
than we had any idea of. It was a committee (on 
National Recovery Code) which was appointed with the 
idea of showing the osteopathic profession to be forward- 
looking and codperative with the effort toward stabiliza- 
tion of employment. 

Dr. Morris, who was appointed chairman, has put a 
lot of thought into that and he and the others will prob- 
ably be contacted as soon as they arrive in Chicago 
today. The general recovery code, as I understand it, 
provides that work shall be spread around a little more 
if possible. We figured roughly last night that there 
must be 25,000 or 30,000 employees of osteopathic insti- 
tutions and organizations. There are clinics, clinical 
groups, hospitals, sanitaria, colleges, and so forth. 

It is all in the formative stage now. Dr. Morris 
agreed that this thing should be done and there should 
be plenty of time taken to do it. Not being a closely 
knit unit, rather being a series of units, it would be 
difficult to bind the profession to uniformity, but we 
could, with grace, work out a code in that committee. 
That committee consists of Chester H. Morris, Phil R. 
Russell and P. W. Gibson. We could work out a plan 
which could be sent to all institutions and individuals, 
requesting their codperation. I believe it would meet 
with the approval and satisfaction of the administration. 

Chairman Purdy: Is there anything further to be 
presented to this House? 

Chairman Purdy: We will now need the approval 
of the minutes of all sessions of this House. 

Dr. Becker: I so move, Mr, President. 

Dr. Yowell: I second the motion. 

Motion carried. 


Dr. McCaughan: The members of the House of 
Delegates have been very kind to me through the past 
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year and during these sessions. I thoroughly appreciate 
the sort of codperation that has impelled you to sit 
here and listen to the hard, long reports that have been 
inflicted upon you. Those reports are necessary for 
your information and for your intelligent action. I 
appreciate it is more or less a personal compliment 
that you should give me this sort of support and say 
to me, as many of you have, that things went well, 
solely because preparations have been made. You have 
given me most of the credit for that preparation. I 
want you to know that a very considerable portion, if 
not the major portion of it, goes to an efficiently organ- 
ized Central office staff, which has, throughout the year, 
been preparing this material for presentation to you, and 
to a very efficient Board of Trustees which has been try- 
ing throughout the year, in the best way to bring all 
possible information to you in the House. I should men- 
tion one person here who has worked in this House 
continuously since it started. I want you to know that 
I thoroughly appreciate and you should thoroughly ap- 
preciate, and doubtless you do, the work of Miss Dorcas 
Sternberg, my secretary, who has made much of this 
possible. (Applause.) 

Chairman Purdy: The installation of officers is defi- 
nitely set at eleven-thirty. If there is nothing further, 
we will stand adjourned until the installation of officers, 
which will take place at one-thirty o'clock. 

The meeting adjourned sine die at 11:25 a.m. o'clock. 


BOARD OF TRUSTEES 


Much of the great volume of work undertaken by the 
Trustees at their annual meeting during the convention 
of the Association does not ordinarily come to the atten- 
tion of the members of the Association because of the 
expense incident to the publication of its minutes. 

At the Milwaukee convention the report taken by the 
stenotypist covers 280 pages. In addition, at least 1,000 
pages of typed reports were submitted by various de- 
partment, bureau, and committee chairmen. The whole 
comprises an interesting and valuable book, every page 
of it replete with material of interest to every member 
of the profession—a book which has not been published 
because the funds that would be required must be used 
somewhere else in the activities of the Association. 

Some of the highlights of the activities of the Board 
are reported herewith. All matters in which the House of 
Delegates, as well as the Board of Trustees, took action, 
have been omitted from this discussion since they may 
be read in the minutes of the House published in this 
JOURNAL. 

It is customary for the Executive Committee of the 
Association to meet Saturday morning before the full 
session of the Board of Trustees meets. The Executive 
Committee this year, as usual, discussed and prepared for 
presenting to the whole Board, and finally to the House 
of Delegates, a tentative budget of the year’s income and 
expense. 

The meeting of the Board of Trustees was well at- 
tended, only one member of that Board finding it neces- 
sary to absent himself from the meetings of this session. 

The Board awarded a Distinguished Service Certificate 
to D. L. Clark of Denver. 

Arrangements were made for a campaign for state and 
national membership to be carried on throughout the 
year. 

The various members of the Associated Colleges were 
requested to supply the Central office with complete rec- 
ords of all students in school in order that the personnel 
files at the Central office may be kept complete. 

The President was directed to appoint an Advisory 
Committee on Professional Liability Insurance. 

The Legislative Council was asked to recommend to the 
House of Delegates a uniform policy in respect to state 
medicine. Later in the session they did that. 

Ray G. Hulburt was elected for another year as Editor 
and Director of Information and C. N. Clark, as Treasurer 
and Business Manager. The contract with R. C. Mc- 
Caughan as Executive Secretary, was extended to Sep- 
tember 1, 1936. 

Honorary life membership was conferred upon Dr. Nelle 
Lowe Parker, who was for twenty-five consecutive years 
a member of the Association and now retired from prac- 
tice. 

The Board directed that THE Forum or OsteopatHy be 
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sent to non-members of the Association, and to the stu- 
dents in osteopathic colleges during the school year. 

A committee was appointed to undertake the study of 
and make recommendations concerning the establishment 
of a national board of osteopathic examiners. The com- 
mittee was directed to report to the Executive Committee 
at its next midyear meeting 

At the direction of the _ the President appointed 
a committee on the National Recovery Administration, 
a committee which bids fair to be one of the busiest dur- 
ing the confusion incident to the formulation of varying 
codes and the uncertainty attendant upon lack of com- 
plete information of the National Recovery Administra- 
tion. 

The Secretary was instructed to apply for membership 
in the United States Chamber of Commerce. 

The Board nominated, for the consideration of the A. 
T. Still Research Institute, the following ten persons 
from among whom the Research Institute, at its annual 
meeting in 1934, will elect five members of its board of 
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trustees: Earl Drinkall, James M. Fraser, Russel R. Peck- 
ham, Perrin T. Wilson, Edward S. Merrill, H. C. Wallace, 
E. A. Ward, Della B. Caldwell, Carl H. Phinney, R. L. 
Fischer, 

The Board refused the request from the American 
Osteopathic Foundation that the Student Loan Fund Com- 
mittee and its funds be placed under the Foundation. 

The Board expelled F. L. Barr of Arkansas City, Kan- 
sas, from the Association following the doctor’s convic- 
tion for fourth degree arson in the courts of Cowley 
County, Kansas. 

The Board disapproved of certain features of the July- 
August-September 1933 issue of The Osteopathic Physical 
Therapeutist, the organ of the Physical Therapy Section 
of the American Osteopathic Association and censured 
the editor for permitting the use of the editorial, “To Our 
New Doctors,” and of the cut on the front cover. 


R. C. McCauGuHan, 
Executive Secretary. 
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ANNUAL REPORT 
R. C. McCauGHAN 
Executive Secretary 
(Condensed) 

The report of your officers, departments, bureaus and 
committees covering the past year’s activities will show 
some cause for gratification and considerable sources of 
concern to you who are responsible for the determination 
of policy for the ensuing year. 
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During the year we have suffered a net loss in mem- 
bership of 457. The percentage of loss is 11 per cent. 
We had enrolled June 1, 1933, 3,675 members as com- 
pared with 4,161 June 1, 1932. Records indicate that the 
highest peak of paid-up membership was 4,400 in 1928. 
Of last year’s (1932) June graduates, 206 applied for 
A.O.A. membership and this year 149 applied. All this 
year’s graduating class of the Kansas City College of 
Osteopathy and Surgery applied for A.O.A. membership, 
the last of these signing applications literally in the ruins 
of their school building on the day of the fire. Sixty- 
two per cent of those listed in the 1933 directory were 
starred as members of divisional societies as compared 
to 60 per cent in the 1932 directory. 


The membership drop is apparently because of de- 
pleted incomes on the part of the members. We may 
expect that to be remedied in part and in time. But 
no adequate approach has been made to those who have 
never affiliated. Your membership department’s investi- 
gations lead to the inevitable conclusion that the largest 
majority of non-members do not know the actual neces- 
sity for organization, nor anything of the effectiveness 
or fields of endeavor of modern osteopathy’s organiza- 
tion. They have not been told effectively. 


No plan for increased efficiency of the organization 
can ignore necessity for increase in membership. 


Membership in this Association can be put upon a 
more satisfactory basis if some such plan as the following 
is undertaken and persistently followed out. 


1. Presentation of osteopathic organization to stu- 
dent bodies should be requested of all faculties. Repre- 
sentatives of the Association’s official family should be 
appointed to bring such messages to each of the schools 
at least once each term. Your Secretary should compile 
and provide to each speaker, facts and figures to be used 
in addressing student hodies. The Secretary should ask 
permission of each college to introduce such talks on 
the curricula. 


2. The same plan should be carried out on every 
state association program. The Secretary should attempt 
to arrange with each divisional asssociation for the ap- 
pearance upon their state program of a representative of 
the Association. 


3. Every member of the Board of Trustees and every 
delegate and alternate should present to every member and 
non-member in his state the high lights of the Associa- 
tion’s efforts as presented at this meeting and through 
the publications. It is at once a duty and a privilege. 


4. All such representations to the profession must 
combine inseparably the function of the national and the 
divisional organizations with a clear delineation of their 
mutually supplementary character. 


During the year your President has received the res- 
ignation of trustees, Ira W. Drew and Percy E. Roscoe. 
No successors were selected to fill their unexpired terms, 
since they would normally have expired at the time of 
this convention. During the year THE Forum was sent to the 
entire non-member list three times and to all students during 
the school year. 


Continual rise in demand from the profession for 
service from its Association is to be expected as a corol- 
lary to ability to give that service. As the news spreads 
that information and assistance are available through the 
Central office, or through any of the department, bureau, 
or committee channels, the demand immediately increases. 
We must face that increase in preparing the budgets. 


We are glad to report a better degree of codperation 
upon the part of divisional society officers. Requests for 
information are more promptly met. There is apparently 
a realization developing that state societies are of little 
moment without a national association and that the con- 
trary is also true. The National Association has its 
necessary foundation in divisional societies. It is a short- 
sighted spokesman, and there are unfortunately a few of 
them, who will attempt to build one organization at the 
expense of membership in the other. 


The departments, bureaus and committees will report 
to you in detail. Your Secretary, your Editor, and your 
Business Manager have made every effort to codperate 
with those groups. An ideal set-up would throw more 
and more of the detailed work of these bureaus and 


Journal A.O.A. 
September, 1933 


committees on Central office employees, with the direc- 
tional force coming from the regularly selected officers, 
bureaus, and committees. To that end we should bend 
our later efforts. 


The Department of Professional Affairs has carried 
out the work as directed and stayed within its estimated 
budget. In order to do all the work it must be noted that 
John E. Rogers has spent many days away from his office 
not charged up to the Association. Combining the work 
of Chairman of the Department, Chairman of the Bureau 
of Professional Education and Colleges, and of the Com- 
mittee on College Inspection has placed a heavy burden 
on one person. 

The colleges have been inspected, and intern-teaching 
hospitals investigated. A study of postgraduate work and 
of the training of specialists has been undertaken. 

Correlation of the Association’s activities looking 
toward osteopathic education and similar undertakings by 
the Associated Colleges have been successfully and profit- 
ably carried out. Reports covering this work are on file 
at the Central office, 


The Department of Public Affairs has been similarly 
well directed. A. Ward has skillfully directed able 
assistants in such work as legislative advice and assistance 
(this year a tremendous task) and industrial and institu- 
tional advice, together with the work of all other com- 
mittees under his leadership. 


Time does not permit of more than mention and 
recognition of credit to all committeemen, chairmen, and 
individual workers who have aided in the work during 
this year. Each group will report to you at length giving 
its findings and recommendations for your reaction. 


Collection of statistics has gone on apace justifying 
the reorganization of our personnel department eighteen 
months ago. One deterrent to complete statistics is the 
indifference of the members of the profession to our 
appeal for the necessary information. In order to insure 
authentic information we contemplate asking each osteo- 
pathic college for a transcript of record of every student 
in the recognized osteopathic colleges and keeping up 
those records from year to year. 


The publications continue to improve in order to meet 
the high standard demanded by an increasingly critical 
profession. 


Your Director of Publicity will report in detail upon this 
work. It is apparent that the only way in which satisfactory 
publicity may be obtained regularly, is through increasing 
the employed force working continuously. While there 
are a few instances where voluntary effort is very effective 
temporarily, the type of work demanded is best done by 
those whose time and attention is undivided. In addition 
to the evidence of this, offered in the work of your own 
employed force, there are two outstanding examples of 
what may be done by an employed force. New York 
City Society and the Philadelphia College have illustrated 
what can be done with a small amount of money and a 
well trained, alert employed force. 


We commend to your attention especially, among all 
the excellent reports to which you will listen, that of your 
Legislative Adviser in State Affairs, and that of the Chair- 
man of your Public Relations Committee. While the 
reports of the other committees can be, and are, subjects 
for publication and free discussion throughout the year, it 
has been thought desirable that full discussion of the work 
of these two groups come before the House of Delegates 
and the Board of Trustees. Through you, the activities 
of these two groups can best be brought to your fellow 
members, 


Incidentally, it is the intention of your Secretary, if 
you concur, to ask those in charge of your various divi- 
sional societies to place you upon their programs as 
speakers during this year. If you are called upon may I 
ask that you, as definitely as possible, report to the mem- 
bers details of organization activity as you glean them 
from various sources of information open to you. The 
profession will actively codperate when they realize what 
is really going on. 


During the year your Association has continued to 
cooperate in promoting the aims and objects of the 
Osteopathic Women’s National Association. Twenty-four 
pages of the twelve issues of THE Forum have been given 
over to their editorial department and assistance in pre- 
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paring material for presentation in various exhibits and 
conventions in Chicago this summer has been rendered. 

Your Central office has been enabled to work more 
efficiently throughout the year because of the very fre- 
quent visits of President V. W. Purdy. During the year 
he has spent not less than twenty full days in Chicago in 
consultation over the affairs of your organization, in addi- 
tion to appearances upon osteopathic convention programs 
in Wisconsin, New York, Kansas, Missouri, Philadelphia, 
Boston, Baltimore, Washington and Chicago. In addition, 
E. A. Ward and John E. Rogers have been available for 
conferences frequently and your Secretary has been 
enabled to consult personally throughout the year with 
practically every other member of the Board of Trustees. 

Regular monthly letters covering the work of the 
Association, supplemented by detailed financial state- 
ments, have been supplied to the official family throughout 
the year. 

Your Secretary canceled all charters for divisional 
societies in Ontario and issued a new charter to the 
Ontario Academy of Osteopathy at the order of the Com- 
mittee. 

Following the direction of the Committee, the Bureau 
of Colleges and your Secretary set up a plan and a 
tentative constitution and by-laws for student auxiliaries 
to the Association in osteopathic colleges. Under that 
plan such an organization was established in the Kirks- 
ville College of Osteopathy and Surgery. 

The Committee, following instruction of the whole 
Board at Detroit, investigated the International Society 
of Osteopathic Ophthalmology and Otolaryngology and 
approved the organization under its present Constitution 
and By-Laws. 

The Executive Committee, at the above-mentioned 
session, nominated for the consideration of the Board of 
Trustees of the A. T. Still Research Institute the following 
members of the Association: 

H. W. Conklin, G. V. Webster, S. V. Robuck, V. W. 
Purdy, A. D. Becker, R. D. Emery, Jennie Alice Ryel, 
Della B. Caldwell, George B. McCole, Arthur E. Allen. 

From this list the Research Institute has since elected 
to its Board of Trustees the following of these nominees: 

H. W. Conklin, G. V. Webster, S. V. Robuck, V. W. 
Purdy and R. P. Emery. 

During the year V. W. Purdy, at the behest of the 
Executive Committee, appointed a committee consisting 
of E. A. Ward, Perrin T. Wilson and P. R. Russell to 
consult with the American Osteopathic Foundation in an 
effort to arrive at a method of coérdinating the efforts of 
the profession as expressed in the charter of the Founda- 
tion. A similar committee was appointed, consisting of 
T. R. Thorburn, A. D. Becker and Arthur E. Allen to 
consult with the officers of the A. T. Still Research Insti- 
tute. Both committees were asked to report during this 
convention. 

The Executive Committee nominated S. V. Robuck to 
the Board of the American Osteopathic Foundation. Dr. 
Robuck was subsequently reelected by the Foundation 
and was reelected to its presidency. 

The committee felt compelled to refuse the tentative 
offer by E. D. Holme of St. Joseph, Missouri, of a prop- 
erty there for Association uses. 

After an able presentation of the proposed post- 
graduate plan at Philadelphia College of Osteopathy by 
Ira W. Drew, the committee approved and encouraged 
the plan presented. 

The formation of a convention manual was directed. 
The manual is not completed. 

The committee directed that each local committee in 
a city entertaining an A.O.A. convention undertake to 
supply the Association with a detailed financial report 
covering its convention activities. 

A resolution was passed discouraging so-called “one- 
man clinics.” 

While the committee adopted the program presented 
by the Committee on National Publicity and Fund Raising 
Campaign, they refused a recommendation to employ a 
publicity counseler and to publish a “case book” for the 
uses of the committee. 

The committee refused loans to Divisional Societies 
for legislative purposes, and urged the New York Osteo- 
pathic Society to resist any attempt to increase the pre- 
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osteopathic educational requirements placed upon osteo- 
pathic colleges by the state of New York. 


During the year attention was called to the possibility 
of obtaining representation of osteopathy at A Century 
of Progress in the Missouri state exhibit and a campaign 
was undertaken to collect a fund to be donated to the 
Missouri Commission to help in defraying the expense 
of that exhibit. $514.60 was collected by popular sub- 
scription at an expense of $167.55. The Kirksville College 
of Osteopathy and Surgery, the Still-Hildreth Sanitarium 
and A. T. Still receive considerable prominence in the 
Missouri exhibit. 


During the year new divisional societies have been' 
chartered in Arizona and Ontario. The Manual of Pro- 
cedure has been revised to date and redistributed. 


During the year your Secretary arranged a meeting 
attended by officers of the New York Osteopathic Asso- 
ciation, representatives of the various colleges registered 
in full in New York State, and representatives of the 
Executive Committee of the A.O.A., for the purposes of 
considering a late ruling by the Board of Regents of New 
York that beginning in 1935 no osteopathic graduate 
would be eligible for examination in New York unless 
the school of which the applicant was a graduate, de- 
manded of all its students two years of pre-osteopathic 
work of a prescribed nature. 


Following the direction of your Board a beautiful 
wrist watch and metal strap were presented to C. 
Gaddis. The matter was in charge of Warren B. Davis. ° 


As your Secretary for a second year, may I say that 
I have thoroughly appreciated the splendid support af- 
forded my office during the year. Without that loyal 
support little could have been accomplished. 


Recommendations: (Appears in Minutes of House of 
Delegates.) 


Report No. 4 
TREASURER AND BUSINESS MANAGER’S REPORT 
C. N. CLarK 
Treasurer and Business Manager 


(Condensed) 


All members of the official family have received copies 
of the auditor’s report for the past fiscal year, and it is 
also included in the House of Delegates Agenda. We 
ask that the auditor’s report be considered a part of this 
annual report. 

The volume of business for the 1932-1933 year was 
$119,142.02. For the fiscal year immediately previous 
(1931-1932) the volume of business was $155,841.07, a 
‘decrease of $36,699.05. 


EXPENSES 


The total expenses for the 1932-1933 fiscal year were 
$126,165.08, compared with the actual expense of $152,- 
419.23 for the 1931-1932 fiscal year, a decrease in expenses 
of $26,254.15. In spite of the fact that we reduced our ex- 
penses approximately $26,000 over last year, the loss in 
decreased income (approximately $36,000.00) exceeded re- 
duced expense by $10,000.00. 


SURPLUS 


On June 1, 1933 the bank balance was $1,993.24, with 
accounts payable amounting to $2,581.53. (Show bank 
balance chart). It should be remembered that we have 
collected in advance dues $4,972.10 and advance exhibit 
income of $3,202.50, together with an amount of $347.05 
due the Century of Progress fund. The auditors have set 
up $10,106.32 as a reserve for bad debts. The net loss for 
the year was $10,627.89. Included in this amount are two 
items of $2,132.29 and $1,144.89, totalling $3,277.18. These 
items represent respectively the depreciation on the film, 
Dan’s Decision, and depreciation on office furniture and 
equipment. Deducting these amounts, the loss on operat- 
ing expense is more nearly exact at $7,350.71. 


ACCOUNTS RECEIVABLE 


From the accounts receivable, amounting to $20,116.74, 
the auditors set aside $10,106.32 as a reserve for bad debts, 
leaving a balance of accounts receivable amounting to 
$10,010.42. 


E 


ECONOMY 


Economies throughout the year have included a de- 
crease in the cost of printing, reductions for several 
months on rent and a reduction in office wages. Ad- 
vantage was taken of the ability to buy supplies at an 
unusually low figure, a condition which we do not an- 
ticipate will exist in the forthcoming year. 

The Central office force under the capable leadership 
of Miss Moser has enabled us to effect many economies 
in time and money. 

It is particularly noticeable that every department, 
bureau and committee has strained every effort to keep 
within its budget in spite of the tremendous increase in 
work turned out by every group. 


MEMBERSHIP 


Dr. McCaughan’s report has covered the subject of 
membership. The collection from dues dropped from 
$36,146.88 in 1931-1932 to $32,018.00 in 1932-1933, resulting 
in a loss of $4,128.88. 


COST ACCOUNTING 


Our cost accounting system which was inaugurated 
two years ago has enabled us to keep a more accurate 
check on our publication costs. In view of present condi- 
tions we anticipate that printing and supplies will be much 
higher during the next fiscal year. 


LITERATURE SALES 


Literature orders have continued to drop for the 
third successive year. We hope that the general im- 
provement in business conditions will result in a gradual 
rise. (Exhibit literature sales chart.) Correspondence 
indicates that as soon as the doctors have money we will 
sell more literature. 


EXHIBITS 


Exhibit sales for the Detroit Convention amounted to 
$7,182.50. So far the Milwaukee exhibit sales amount to 
$7,000.00, with the prospect of selling several hundred 
dollars worth in addition. This is particularly gratifying 
this year when convention attendance in general for 
other groups is running low and many exhibitors have 
cut their appropriations for such purposes. 


ADVERTISING 


Gross income for advertising this year was $35,087.67 
as compared with $44,109.78 for the year preceding, a de- 
crease of $9,022.11 or nearly 20 per cent drop. This is 
less than most publications have experienced, particularly 
in the medical field. 

Our Eastern advertising representative, Mr. Cyrus 
Cooper of New York, has resigned, which further com- 
plicates the matter of obtaining advertising in the future. 
He intends to publish a new paper called “The Osteo- 
pathic Profession” which will be sent gratis to all osteo- 
pathic physicians. 


INVESTMENTS 


A detailed statement of the investments for both the 
association and the Student Loan Fund portfolios is in- 
cluded in the agenda. Definite statements are included 
under each investment heading, giving the exact status of 
the accounts to date. The amount of interest received 
from the association’s investments this year was $1,988.50 
and from the Student Loan Fund’s investments $209.38. 
These investments are being watched very carefully by 
the Financial Advisory Committee and your staff and 
advice is being obtained from the most reliable sources. 


BUDGET 


A tentative budget for the new year has been very 
carefully prepared after a close study of anticipated items 
of income and expense. It is most important that the 
estimated expense shall not exceed the estimated income 
when the budget is finally adopted. A conservative 
amount has been included for additional secretarial help 
in view of anticipated increased activities. 


COLLECTIONS 


_.. We do not need to -: into a detailed account of the 
difficulties encountered during the past year in the col- 
lection of dues and outstanding accounts. In spite of the 


general business depression and the bank moratorium, 
we have managed to collect enough to keep our obliga- 
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tions paid up every month, although to do so we had to 
use part of the money collected on advance dues and the 
Milwaukee exhibits. The general business trend seems 
on the upgrade. While this has not brought any notice- 
able change in our association affairs, we hope before 
many months that we will experience an increase in in- 
come so that we may not have to show a loss on operating 
expenses next year. 


AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1933 


Board of Trustees, June 26, 1933. 

Pursuant to your instructions, we have audited your 
books of account for the year ended May 31, 1933. Our 
examination, at your request, covered but a partial veri- 
fication of the assets and liabilities and a review of the 
operating accounts and cash transactions for the period 
from June 1, 1932 to May 31, 1933 

A comparison of the condensed balance sheets of May 
31, 1933, with that of a year ago is as follows: 


Year Ended Increase or 
ASSETS May 31, 1932 May 31, 1933 Decrease* 
Cash $ 7,708.07 ,993.24 9,714.83 
Investments. .........----- . 93,236.09 18,179.70 75,056.39 
Accounts Receivable 20,246. 10 20,116.74 129.36 
Prepaid Expenses 738.49 1,031.80 293.31 
Furniture and Equipment 
(Less Depreciation) 5,357.01 4,390.72 966.29 
Film (Dan’s Decision) 6,460.72 4,328.43 2,132.29 
F. A. Davis & Co....... 75.62 75.62 
$136,505.92 53,174.45 $ 83,331.47 
LIABILITIES 
Accounts Payable ...... $ 1,752.01 $ 2,581.53 $ 829.52 
Century of 
Progress Fund........ 347.05 347.05 
Life Memberships ... 3,500.00 3,750.00 250.00 
Advance Dues ............ 895.86 4,972.10 1,076.24 
Advance Exhibit 
3,202.50 3,202.50 
Reserve for Bad 
10,106.32 10,106.32 
$ 12,350.37 $ 24,959.50 $ 12,609.13 
Net $124,155.55 $ 28,214.95 $ 95,940.60 


The decrease in the net worth of the Association for the 
year ended May 31, 1933, is $95,940.60 as shown by the fore- 
going figures and as classified in detail on Exhibit D. 

The cash in bank was verified by reconciliation with 
certificates received direct from your depositories, and the 
petty cash by actual count. 

The investments are as shown in Schedule V and are 
carried on the balance sheet at market value. We hold a let- 
ter furnished by the George M. Forman & Company giving 
the basis for the valuations. An appropriation of surplus was 
made to cover the loss on these securities. All the bonds or 
certificates were presented for our inspection. 

The Accounts Receivable were examined and the active 
accounts are as shown in Schedules I and II. The Delinquent 
Accounts (Schedule III) are being carried upon the books as 
it is believed that the greater portion of them are collectible. 
All of the known bad accounts have been charged off, and a 
reserve for bad debts has been provided. 

The Educational Film, “Dan’s Decision,” as carried on 
the balance sheet is the depreciated value, it having been de- 
cided to spread its cost over a period of four years. The 
amount depreciated this year is $2,132.29. 

The payments made to the A. T. Still Research Institute 
during the year were as follows: 


10% of Association Dues $3,011.16 
Contribution 113.00 
$3,124.16 


We verified the expenditures of the past year by a com- 
prehensive test check of the original invoices and cash 


vouchers, 
A comparison of the Income and Expense items with 
those of a year ago are as follows: 


*Decreases are shown in light face italic. 
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Year Ended I iabiliti 
INCOME: May 31, 1932 May 31, 1933 Decrease. CURRENT: Liabilitice 
Gross Profit from A ts Pavabl $ 2581.53 
Publications $ 236254 13.0334 Century of Progress Fund... 347,05 
icati 
Prok 36,146.88 32,018.00 4,128.88 LIFE MEMBERSHIPS 
ross Profit from 
Convention .......... 1,496.64 4,027.68 2,531.04 DEFERRED INCOME: 
2950.92 2633.32 317.60 Advance Dues $ 4,972.10 
$ 77,840.32 $ 62,021.54 $ 15,818.78 Milwaukee Convention .................... 3,202.50 
¥ Ended I urplus 
EXPENSES: May 31, 1998" "May's, 1933 “Decrease” 
Salary — Executive 
Secretary ........... $ 10,750.00 $ 9,000.00 $ 1,750.00 
Salary — Editor...... 6,000.00 6,000.00 
Salary—Treasurer .. 6,000.00 6,000.00 
7... eee 24,209.97 23,265.08 944.89 EXHIBIT B 
PUBLICATION STATEMENT 
Research Fund ..... 4,159.70 3,124.16 1,035.54 JOURNAL: 
ay 
American steo- 2 
pathic Found... 337.98 250.00 we 
Other Expenses ..... 25,656.56 25,010.19 646.37 
$29,448.20 
$ 77,114.21 $ 72,649.43 $ 4,464.78 Cost of Journal— 
Paper 2,200.01 
Seca NET $ 726.11 $ 10,627.89 $ 11,354.00 Printing PRS 6,522.01 
The records of the Association were found in good con- Mating eennnneeneeeeeeeeeeees 378.75 
dition and we wish to express our thanks for the courtesies Illustrating... 260.95 
shown our representatives during the course of the audit. CHppin gs 6.05 
Commissions and Paid 
Yours respectfully, 88.08 
EVANS, MARSHALL & PEASE 
Certified Public Accountants. Bad Debts — 143.00 
Advertising Discounts 
and Commissions ........ 6,939.68 17,194.52 
EXHIBIT A GROSS PROFIT ON JOURNAL 
BALANCE SHEET AS AT MAY 31, 1933 
Assets OSTEOPATHIC MAGAZINE: 
CASH: Income— 
$ 1,940.89 Magazine Advertising .... $ 2,870.83 
eneral Pun 1,740. bscripti d Sales.. 28,775.61 
Lake Shore Trust & Savings 
Bank—Office Fund 25.9 31,646.44 
Petty Cash 26.38 $ 1,993.24 Cost of Magazine— $ , 
Bonds (Schedule V) 18,179.70 Mailing 426.25 
ACCOUNTS AND NOTES RECEIVABLE: ’ 
Notes Receivable $ 100.00 and 928.97 
Publication and Literature Accounts 8,143.88 y 325.52 
Miscellaneous & Delinquent Ac- 
counts 9,074.84 1 
"$20,116.74 Bad Debts 1,048.34 
Less Reserve for Bad Debts... ame 
INVENTORY: 
Printed Matter $ 1,823.87 GROSS PROFIT ON OSTEOPATHIC MAGAZINE 
Membership Card Frames, Em- 
844.82 OSTEOPATHIC HEALTH: 
Library 235.88 Income— 
Friendly Chats 229.25 3,133.82 Sales.. $10,968.13 
Cost of Osteopathic 
PREPAID EXPENSES: Health— 
Office Supplies $ 250.00 NS ae $ 997.47 
Convention Expense 546.04 4,323.11 
Membership Promotion and Dues Mailing 250.75 
Expense . 235.76 1,031.80 36.79 
Sales Advertising ............ 495.58 
FIXED ASSETS: Envelopes and Cartons... 410.01 
Furniture and Equipment.................... $11,538.21 Postage 938.35 
Less Reserve for Depreciation.......... 7,147.49 4,390.72 EEE EEE 296.47 
Educational Film “Dan’s Decision” 4,328.43 GROSS PROFIT ON OSTEOPATHIC HEALTH 


$43,068.13 
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$12,253.68 


$11,784.77 


$ 2,276.80 


= 
$ 2,928.58 
3,750.00 
8,174.60 
28,214.95 
"$43,068.13 
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FORUM OF OSTEOPATHY: 


Income— 
Subscriptions and Sales.. 
Cost of Forum— 
Paper $ 871.06 
3,245.43 
Mailing 379.58 
341.03 
Postage 319.92 
Paid Articles and Manu- 
18.68 
109.20 
Advertising Discounts 
and Commissions. .......... 175.92 


$ 2,475.65 
11.83 


$ 2,487.48 


5,460.82 


GROSS LOSS ON OSTEOPATHIC FORUM 


DIRECTORY: 
Income— 
ales 
Double Listing ................. 


Cost of Directory— 
Paper, Printing and 
Mailing 1933 Directory 


GROSS LOSS ON DIRECTORY 


LITERATURE: 
Income— 
Literature Sales ................ 
Cost of Literature— 
Printing $ 598.22 
Postage and Mailing........ 30.05 
67.56 


$ 754.11 
178.87 
74.00 


$ 1,006.98 


1,252.06 


695.83 


GROSS LOSS ON LITERATURE 


REPRINTS: 
Income from Reprints........ 
Cost. of 


GROSS PROFIT ON REPRINTS 
MAILING LISTS: 


Income 


GROSS PROFIT ON MAILING LISTS 


HEALTH FACTORS: 
Income 
Cost of Health Factors— 

Paper, Printing and 
$ 22.00 
Postage and Express........ 3.63 


25.63 


GROSS LOSS ON HEALTH FACTORS 


OSTEOPATHIC BRIEFS: 
Income 
Cost of Briefs— 

Paper, Printing and 


GROSS LOSS ON BRIEFS 


BUNTING LITERATURE: 
Income (M. A. Lane 


FRIENDLY CHATS: 
Income 
Cost of Friendly Chats— 

Printing and Mailing—... 


GROSS PROFIT ON FRIENDLY CHATS 


$ 20.38 


32.87 


$ 264.84 


143.36 


GROSS PROFIT FROM PUBLICATIONS (Exhibit C) 


$ 2,973.34 


245.08 


143.72 


29.76 


267.87 


19.44 


12.49 


2.25 


121.48 


$23,342.54 
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EXHIBIT C 
STATEMENT OF INCOME AND EXPENSE 
INCOME: 
Gross Profit an Sale of 
Publications (Exhibit B) $23,342.54 
Membership Applications 
32,018.00 
Convention Income— 
Exhibits—Detroit 
Convention .................. $ 7,182.50 
General Income ................ 55.00 
$ 7,237.50 
Less: Convention 
Expense— 
General Convention 
$ 2,259.85 
Exhibit Expense .............. 949.97 3,209.82 
Gross Profit on Convention.. 4,027.68 
Interest on Deposits................ $ 27.43 
Interest on Investments.......... 1,988.50 
Discount on Purchases............ 37.77 
Bad Debts Recovered.............. 12.56 
Income from Sale of Books, 
Tables and Racks.................. 552.78 
Massachusetts Osteopathic 
News 14.28 
2,633.32 
TOTAL INCOME 
$62,021.54 
EXPENSES: 
Salary—Executive Secretary .................- $ 9,000.00 
Salary—Editor 6,000.00 
Salary—Treasurer 6,000.00 
Pay Roll 23,265.08 
4,360.00 
Office Printing and Supplies.................... 2,107.64 
Telephone and Telegraph........................ 619.88 
Expense—Executive Secretary ............ 654.20 
Expense—Editor ‘ 51.15 
40.61 
Expense—President 884.78 
Insurance and Bonding..........................-. 150.99 
Audit 300.00 
Executive Committee and Board of 
Trustees 516.93 
Bank Exchange 420.14 
Taxes—Federal and Personal 
Property 156.13 
Repairs and Maintenance ......................... 438.13 
Publicity Advertising Expense................. 199.00 
Membership Promotion and Dues 
Expense 1,273.11 
Newspaper Daily Column 406.25 
Bureau of Public Health and 
Education, O.W.N.A. Essay Contest 75.00 
Department of Public A ffairs................ 921.75 
Department of Professional Affairs... 1,500.00 
Depreciation—Furniture and 
Equipment 1,144.89 
General Expense 60.00 
Contingencies 74.37 
Committee on Public Relations............... 4,575.15 
Contribution—A. T. Still Research 
Institute 3,124.16 
American Osteopathic Foundation........ 250.00 
A. T. Still Memorial Project.................. 2.00 
Depreciation—Film (Dan’s Decision)... 2,132.29 
Maintenance Film (Dan’s Decision).... 98.10 
Contributions (O. & O. L. Society— 
Detroit Exhibit) 5.00 
Forwarded 72,385.44 62,021.54 


$ 552.11 
232.25 
69.07 
$ 6.19 
— 
- 
| 
|| 
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72,385.44 62,021.54 BALANCE JUNE 1, 1932 $124,155.55 
Provision for loss on bad 
Loss on Membership Card Frames...... 9.42 Provision to show investments at : 
Committee on National Publicity and Life membership given to Dr. a 
Fund Raising 18.91 72,649.43 Edgar 150.00 
Decrease in net worth for year 
NET LOSS FOR THE YEAR ENDED MAY 31, 1933 $10,627.89 ended May 31, 1933.......................- 10,627.89 
95,940.60 
EXHIBIT D 
ANALYSIS OF SURPLUS BALANCE MAY 31, 1933 $ 28,214.95 
SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1933 
Interest Market 
Class Rate Interest Dates Maturity Cost Value Remarks 
George M. Forman 
Realty Trust In- 
3onds Jan. 1, 1946 $12.500.00 $1,750.00 
1420 Lake Shore 
Drive Building...... Bonds 6% May 1-Nov. 1 May 1, 1940 4,000.00* 120,00 Deposited with Northern Trust Co. 
Foshay Building 
Corporation .......... Bonds 6% Apr. 1-Oct. 1° Apr. 1, 1943 5,000.00* 175.00 Deposited with Continental Illinois 
Superior & Ninth - Bank & Trust Co. 
Business Block.... Bonds 6% June 1-Dec. 1 June 1, 1936 5,000.00* None 
Montague Court Of- 
fice Building.......... 3onds 64%% Jan. 15-July 15 Jan. 15, 1939 5,000.00* 750.00 
$31,500.00 $2,795.00 ia 
*In default in payment of interest. _ 
On May 20, 1933, the First Mortgage Bonds known as Park Lane 
Properties, par value of $2,500.00, were sold for $500.00, 
SCHEDULE V 
INVESTMENTS AS OF MAY 31, 1933 
Bonds Interest Interest Market Remarks 
Rate . Dates Maturity Cost Value 
Bloomington Limestone 7 Deposited Blvd. Bridge 
Company 6% June Ist Sept. Ist 12-1-42 $ 9,500.00 $ 380.00* Bank of Chicago 
Public Utilities Consoli- 
dated Corporation 614% Apr. Ist Oct. Ist 10-1-48 10,500.00 3,412.50 
Northern Utilities 6% May Ist Nov. Ist 5-1-43 3,500.00 1,050.00 
U.S. 4th Liberty Loan 44% Apr. 15th Oct. 15th 10-15-38 6,836.09 6,907.70 
North Continent Utilities 
Corporation 4 Shares , 
Preferred Stock 400.00 107.00* 
3000 Sheridan Building 644% Jan. Ist July Ist 1-5-39 2,000.00 260.00* Deposited Chicago Title 
& Trust Company 
Touraine Hotel 64% June Ist Dec. Ist 12-1-41 6,000.00 480.00* Deposited Blvd. Bridge 
Bank of Chicago 
Commonwealth Hotel 64% Mar. Ist Sept. Ist 9-15-33 2,000.00 70.00* 1 Deposited with Central 
Commonwealth Hotel 6%% Mar. Ist Sept. Ist 3-15-35 10,000.00 350.00* f Republic Trust & Sav- 
ings Bank 
Foshay Office Building 6% Apr. Ist Oct. Ist 4-1-43 7,500.00 262.50* Deposited with Continen- 
—— —— tal Illinois Bank & 
George M. Forman Realty Trust Income Bonds 35,000.00 4,900.00** rrust Company 
$93,236.09 $18,179.70 
“In default in payment of interest. 
The following bonds have been deposited with the George M. Forman Realty Trust, the inconte certificates listed above have been received in 
lieu thereof: 
Sheridan Drive Apartment ............. 415 Aldine Building .. 
Sheridan Lake Apartment............... 6,000.00 Shorline Building. .................. 
Wellington Arms Hotel 3,000.00 3260 Sheridan Building 4,000.00 
240 East Delaware Apartments............. 5,000.00 ee 
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STUDENT LOAN FUND 


La June 26, 1933. 
— Board of Trustees: 


Pursuant to your request, we have made an examina- 
tion of the records pertaining to the “Student Loan Fund” 
from June 1, 1932, to May 31, 1933. 

All cash recorded was traced to the bank account and 
expenses verified by inspection of Purchase invoices. 

The Notes, together with Life Insurance policies, as 
security for the student loans, were presented for our 
inspection. 

On July 8, 1932, Dr. Edgar W. Culley of Australia 
contributed bonds face value $34,000.00 to the Student 
Loan Fund. The bonds on hand on May 31, 1933, were 
presented for our inspection and are as shown in Sched- 


ule IT. 
Yours respectfully, 
EVANS, MARSHALL & PEASE, 
Certified Public Accountants 
EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1932 TO MAY 31, 1933 
CASH ON HAND JUNE 1, 1932............0--:--0-00 $ 230.10 
= CASH RECEIPTS: 
Contributions $1,623.57 
Interest on Geo. M. Forman Realty 
Trust Bonds 46.88 
Sale of Bonds—Park Lane Properties 
(Par $2,500.00) 500.00 
Partial Payment on Note 75.00 
Interest—Montague-Court Office Build- 
ings of New York Bonds 
2,407.95 
$2,638.05 
DISBURSEMENTS: 
{ EXPENSES: 
Student Loan Fund Seals......$191.10 
Bank Exchange 23.47 
Cost of Transferring Cer- 
tificates of the Geo. M. 
Forman Realty Trust... 13.90 
Envelopes 70.86 
28.57 
Federal Tax on Checks...... .34 
Postage 78.40 
Student Loan Fund Fold- 
ers 48.63 
Student Loan Fund Sales 
Promotion Prizes. .......... 4.41 
—— $ 465.68 
LOANS: 
Six loans (names and 
amounts deleted by re- 
i quest) 1,230.00 
1,695.68 
CASH ON HAND MAY 31, 1933 $ 942.37 
SCHEDULE I 


NOTES RECEIVABLE AS AT MAY 31, 1933 
(Including all loans completed to date) 


Twelve loans (carrying an interest rate at 5%) were 
granted, totaling $2,355.00. 


(Names and amounts deleted by request.) 


Wichita—1934 
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Report No. 5 
EDITOR’S REPORT 


Ray G. 
Editor 


The report is omitted due to space limitations and a 
feeling that the publications speak for themselves. As 
to the Editor’s work as Director of Statistics and Informa- 
tion, the question has frequently been put to us as to what 
our plans would include if a number of our members, or 
some philanthropically minded individual should make it pos- 
sible to go ahead with what otherwise must wait for further 
financial improvement in the world in general. As a prelim- 
inary answer to that question we at the Central office have 
put our heads together and evolved a skeleton plan which, 
in mimeographed form, will be sent by the Central office 
to those requesting it. 


Report No. 6 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


Joun E. RoGers 
Chairman 


(Condensed) 


The work of our profession is divided into two depart- 
ments, the work of the Public Affairs Department, which 
is most ably directed by Dr. E. A. Ward and his report is 
soon to be presented to you. In this report, I am con- 
cerned only with the work of the Department of Profes- 
sional Affairs. The work this year has been very gratify- 
ing. 

Notwithstanding the economic depression, our schools 
have had a less than 10 per cent reduction in their enroll- 
ment during the past year. Of the 384 who have just 
graduated 147 have already joined their National Asso- 
ciation, 

I call attention to some of the things the American 
Osteopathic Association and its Central office, headed by 
our Executive Secretary, R. C. McCaughan, are doing for 
the profession. The Central office is a busy institution. 
During the past fiscal year it is estimated that there 
originated in that office 46,344 regularly dictated letters, 
not including form letters, post cards, reprints, or letters 
concerning the Student Loan Fund sale, or letters for the 
promotion of membership. 110,448 represents all mailings 
other than publications, and yet this work is only a very 
small part of the very important work that is being accom- 
plished by our workers in the Central office. 


In the Central office you will find seventeen workers 
taking in all the activities from the Executive Secretary 
down through the shipping clerk. Activities of these in- 
dividuals are ably directed and codrdinated by your Ex- 
ecutive Secretary. Yet in addition to the work of the Cen- 
tral office he codrdinates the activities of thirty bureaus 
and committees. He must have at his finger tips informa- 
tion concerning every activity of organized osteopathy. 
He must coordinate the activities of the divisional societies 
with those of the national Association. He must know the 
problems and the progress of osteopathic education. He 
must know the legislative problems and be in a position 
to be of service in each individual state. He has made 
approximately forty talks before various osteopathic con- 
ventions and lay groups. He has travelled approximately 
15,000 miles in that effort. He has worked with our 
esteemed President, in every project for osteopathic de- 
velopment. A wonderful effort has been made by these 
outstanding men in your interest. 


Your Board of Trustees is a group of codrdinated in- 
dividuals, each one zealous to be of the utmdst service to 
the profession and to the general program set up for osteo- 
pathic development. The head of each Bureau has given 
unstintingly of his or her time and all have been anxious 
to be of the utmost service. 

Your President has been an excellent executive. He 
has determinedly carried out the plans and projects of the 
Board of Trustees. 
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BUREAU OF PROFESSIONAL EDUCATION AND COLLEGES 
Every college of the profession has been visited by 
your inspector at least once during the past school year. 
The time spent in each college has been well spent and in 
many instances more time than usually allotted has been 
spent profitably. The Bureau has interested itself mainly 
with the possibilities that are available for good construc- 
tive work upon the part of the colleges and in the co- 
ordination of the efforts of this Bureau with those of the 
Associated Colleges. The Associated Colleges are at- 
tacking their varied problems in a manner that is entirely 
gratifying to each member of our profession. We must 
harmonize the endeavors of the colleges and encourage 
the embodiment of all branches of study whose basic prin- 
ciples are pertinent to our distinct school of therapy. 


We must determine by college inspection the facilities 
for teaching, and the sincerity of purpose to teach, and we 
must carry from one college to another the enthusiasm and 
the inspiration of the other colleges. We must codrdinate 
the work of our colleges so that when our students are 
graduated they will be thoroughly familiar with all the 
possibilities of osteopathic practice. 


The profession now has a total of six osteopathic col- 
leges that have been approved for the year 1932-1933, and 
that are recognized as adequate for 1932-1933. In these 
six colleges we find 1,800 students of which 1,543 are men 
and 162 are women. Upon the faculties are 241 instructors. 
Information concerning the background and the training 
of these instructors is compiled from year to year and will 
be found on file in the Central office. Of these instructors 
fifty-nine are full time instructors, giving their entire time 
to problems of osteopathic education. 122 are part time in- 
structors of which fifty-nine are on salary and sixty-three 
receive no salary. There are forty-six laboratory assistants 
and fourteen instructors who are taking at the same time 
courses in osteopathy. It is interesting for you to know 
that these colleges represent an investment of $3,794,831.52 
and that the profession also has invested in hospital facil- 
ities, which in many cases are teaching units. This repre- 
sents a tremendous investment, to carry out what seems 
to be a most adequate program for osteopathic education 


It was recommended to the Board of Trustees last year 
that plans be formulated for certain definite postgraduate 
study. In response to the expressed demand of the pro- 
fession, two institutions have work underway to codéperate 
with the plans of the Graduate School. 


Philadelphia has accepted ten students for graduate 
study in the basic sciences, viz., two in Anatomy, two in 
Bacteriology, two in Chemistry, three in Pathology and one 
in Physiology, and they have accepted six students for 
graduate study in clinical subjects, viz., one in Clinical 
Osteopathy, two in Osteopathic Technic, one in Osteo- 
pathic Research, one in Clinical Obstetrics and one in 
Radiology. The work is to follow through from Septem- 
ber, 1933 to June, 1934. 

The Monto Sano Hospital announces the broadening 
of its course in Surgery to permit year-round graduate 
study. 

A separate report and a syllabus for the organization 
of such work will be presented to the Board of Trustees at 
this convention. There must be opportunities provided to 
do research work. The osteopathic profession must pro- 
vide adequate literature, of a distinctly osteopathic nature. 
This can be provided through properly instituted graduate 
study. 


What further opportunity for study have the 384 
young men and young women who have just graduated 
from our osteopathic colleges? A survey should be made 
and plans should be presented to provide interneships, or 
an adequate plan that is equivalent to an interneship, for 
the graduates of our colleges. The !aws of many of the 
states require of applicants at least a one-year interneship. 
We as an osteopathic profession have been protestants in 
therapy, we must become protestants then in education. 
The problem before us is not pre-osteopathic education, 
hut of post-osteopathic education. 


The question with the Board of Regents of the State 


-of New York presents a teaching problem that we must 


consider and make decisions in. The Regents are con- 
templating, in the year 1935, requiring of us two years 
of pre-medical training for all students entering the os- 
— colleges which they will recognize after that 
ate. 
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The requirement of the Regents seems to be diame- 
trically opposed to the Commission on Medical Education 
of which Dr. A. Lawrence Lowell, who has just recently 
resigned as President of Harvard University, is chairman. 
The Commission after an eight year survey has recom- 
mended that .medical education and practice be revised 
toward the end that the medical profession become more 
cooperative and less competitive. They recommend that 
there be a shortening of pre-medical education. They ad- 
vocate that the pre-medical training should be general 
and non-professional in purpose. 


Our colleges have been placed on the defensive for 
years concerning their teaching programs, the quality of 
their work compared to that of earlier years, the pro- 
portion of time devoted to surgery, to specialities and 
medical subjects, the liberalization of the curriculum, the 
need for stress on fundamentals, their inability to raise 
preliminary standards, the inability to adapt their pro- 
gram to certain legislative problems in individual states. 
These colleges have struggled against what seems almost 
unsurmountable odds, and by sheer perseverance have coine 
through and now are launching themselves upon an ade- 
quate program of osteopathic education. 


The profession must realize that there is a need for, 
(1) a clear depiction of the relative importance of os- 
teopathic education in our general organization scheme of 
things, (2) having this ranking, whatever it may be, soundly 
established and understood by everybody, and (3) the 
adoption of a program for things educational, calculated 
to maintain and insure a continued regard and respect. 


It is my thought that a convocation of education be 
called at the insistence of the Chairman of the Bureau of 
Colleges and Professional Education, at the next annual 
convention of the American Osteopathic Association. This 
convocation of education to consist of one individual from 
each state society and each foreign affiliated society. The 
individual representing the individual society should be ap- 
pointed by the society which he represents. It might 
well be chairman of the Committee on Education. These 
individuals sitting in conference would be in a position to 
tell their several states of the really great advancement 
that has been made in osteopathic education during the 
past few years. 


There has been a considerable amount of discussion 
as to the relative value of independent state boards of 
examiners and of mixed boards, whether our students are 
adequately prepared to write examinations for which they 
are qualified by training to write. These matters will be 
discussed by the Associated Colleges and the Board of 
Trustees, and it has been suggested that immediate plans 
be made to institute and form a National Board of Os- 
teopathic Examiners. 


There has been some criticism of the effect on the 
educational curricula of the present system of state boards 
of examiners. The Associated Colleges are adequately or- 
ganized and are of a disposition to care for these prob- 
lems as they present themselves. 


The Associated Colleges have arranged a most inter- 
esting and worthwhile meeting during the days of this 
convention. The present officers of the Associated Col- 
leges have provided a program that must meet through 
several afternoons. Formal papers on problems of edu- 
cation will be presented and discussed. 

[Dr. Rogers summarized and commented upon the re- 
ports of the various bureaus in his department. ] 

COMMITTEE ON OSTEOPATHIC EDUCATIONAL FILMS 

The work of this committee is under the direction of 
W. H. Sterrett. Dr. Sterrett realizes the vast importance 
of visual education and has endeavored to do a credible 
work along these lines. He has been handicapped due to 
the lack of funds. 

The purpose of this brief summary or review of the 
work of the various bureaus and committees as grouped 
under the Department of Professional Affairs is to empha- 
size to this convention the growth of our profession, the 
growth of organized osteopathy, the service it gives to 
humanity and the benefit that may come through osteop- 
athy as an independent school of therapy. 

The profession has benefited, and will benefit from 
the splendid work of the chairmen of the various bureaus 
and committees, George J. Conley, Bureau of Hospitals, 
S. V. Robuck, Bureau of Convention Program, Arthur E. 
Allen, Bureau of Professional Development, P, W. Gib- 
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son, Bureau of Censorship, Canada Wendell, Committee 
on Credentials, R. H. Singleton, Committee on the Amer- 
ican Osteopathic Foundation, W. H. Sterrett, Committee 
on Osteopathic Educational Films. 

The chairmen of these several bureaus and commit- 
tees have exercised their own free initiative and ambi- 
tion. Each has submitted the problems with which he 
was immediately concerned. They have endeavored to 
improve upon the work of previous years. 

Again allow me to direct your attention to the out- 
standing work and leadership of our President, Victor W. 
Purdy, and our Executive Secretary, R. C. McCaughan. 

This group should take action for their appreciation 
of the leadership of these men and for the most efficient 
work of all those in our Central office. 


Report No. 7 
BUREAU OF PROFESSIONAL EDUCATION AND 
COLLEGES AND COMMITTEE ON COLLEGE- 
INSPECTION 


Joun E, RoGers 
Chairman 
(Condensed) 

This bureau is charged with the duty of inspecting 
the various osteopathic colleges, compiling reports there- 
on, and recommending to the Board of Trustees a def- 
inite course in granting or withholding approval for the 
ensuing year. 

This is the second year that it has been my duty to 
report to you concerning the established osteopathic col- 
leges. We have undertaken during the present year to 
make a survey of all teaching hospitals, or hospitats using 
internes. 

The Des Moines Still College of Osteopathy, the 
Chicago College of Osteopathy and the Philadelphia 
College of Osteopathy were each visited during the first 
semester of the school year 1932-1933. Especial atten- 
tion was paid to two phases of teaching. The bureau has 
made recommendation during the past two or three years 
relative to certain definite plans for reorganization of the 
teaching of osteopathic technic, as well as the reorganiza- 
tion in clinical teaching, and the operation of the various 
college clinics. 

In view of the economic depression it is interesting 
that there is a loss of less than 10 per cent in enrollment 
in osteopathic colleges. During the past year there have 
been enrolled 1,543 men and 162 women. There are 
seventy-four pre-osteopathic students and two postgrad- 
uate students. Nineteen are now serving as internes, 
making a total of 1,800 students studying osteopathy dur- 
ing the past year. 

During the year of 1931-1932 there were enrolled 
1,926 students. 

The standards of teaching in our osteopathic colleges 
seem to increase yearly. The deans of the colleges are 
placing more, but not sufficient, emphasis upon the 
necessity of having adequate syllabi on file in the dean's 
office. 

The qualifications of teachers are being more carefully 
considered. There is a distinct movement on foot to 
maintain consistent grading of all class room work. 
This matter is to be adequately discussed before the 
Associated Colleges at their annual meeting. 

As before mentioned, especial attention was paid dur- 
ing the past vear by your chairman to the Department oi 
Osteopathic Technic in each school. In each instance this 
Department has been reorganized. In some instances it 
has been completely reorganized while in others, not 
so fully. In the Chicago College of Osteopathy and 
in the College of Osteopathic Physicians and Surgeons 
(Los Angeles) the head of the department presides over 
weekly conferences with all instructors in his department 
and the work of the succeeding week is carefully laid out, 
so that each instructor is simultaneously teaching the 
work that has been outlined by the head of the depart- 
ment. Representatives :rom this department of each 
school are meeting at is convention, studying a plan for 
putting the teaching of technic upon a uniform basis and 
providing a uniform nomenclature. 

A spirit of coOperation is manifest in the manner of 
maintaining office records. The schools desire to have ade- 
quate records and to check up entrance requirements and 
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BUREAUS AND COMMITTEES 
to eliminate errors in the transfer of students. Transfers 
of students are now made directly between the deans of 
our schools. All records of transfers have been made 
and there is on file in the several colleges adequate 
transfers or transcripts of record and entrance require- 
ments for each student in school at the present time. We 
wish to emphasize that adequate records are kept on 
file. 

It was recommended last year by your Chairman 
that all hospitals offering interneships should be inspected 
regularly as are our colleges. While it was not possible 
to visit each hospital a survey was made of each hospital 
either in person or by a systematic report and a report of 
each hospital now using internes is on file at the Central 
office. 

Especial mention should be made of the clinical 
teaching in our colleges today. Two of our colleges 
have completely reorganized their college clinic. We 
wish that we had the time to describe completely the 
operations of both of these college clinics. In the report 
of the Bureau on the Philadelphia College of Osteopathy 
will be found a complete description of their college clinic 
as given me by the director of the clinic, Ralph L. Fischer. 
In the Chicago College of Osteopathy Report will be 
found a report of the operation of the Chicago Clinic as 
reported to me by the director, J. Stedman Denslow. In 
the June JourNAL of the A.O.A., under the Department 
of Professional Affairs, will be found an article prepared 
by your chairman on clinic teaching where the operation 
of an outstanding clinic is described. Other schools have 
assured us of the fact that their clinics will be reorganized 
to do the most efficient work possible and to give to the 
student the best possible advantages of clinical teaching. 
The secret of educating osteopathic physicians is the as- 
sociation of the student with an experienced clinician. 
(Since the compiling of this Report the Kansas City 
College of Osteopathy and Surgery has reported its 
clinic and it will be found in the Kansas City College 
of Osteopathy and Surgery Report.) 

While the primary purpose of our colleges is to pre- 
pare our students for a general practice, specialities are 
in no wise overlooked. Special mention should be made 
of the arrangement made by the College of Osteopathic 
Physicians and Surgeons with the City of Los Angeles 
whereby one of the City Maternity Stations is located 
at the Los Angeles school, and is under the personal direc- 
tion of Ernest Bashor. Outstanding work in obstetrics 
is being done in all of our colleges. Especial mention 
should be made of the work of Robert Backman of the 
Des Moines Still College of Osteopathy where a unique 
obstetrical clinic has been maintained over a period of 
years. The records of this department will be of much 
value to the osteopathic profession in the years to come. 
Margaret Jones of the Kansas City College of Oste- 
opathy and Surgery and John Denby of the Kirksville 
College of Osteopathy and Surgery are outlining their 
departments anew. The work of H. Walter Evans of 
the Philadelphia College of Osteopathy and Louis B. 
Hanavan of the Chicago College of Osteopathy cannot 
be overlooked. 

Mention should be made of the method of using the 
senior class members as sub-internes by the Kansas City 
College of Osteopathy and Surgery in the Lakeside Hos- 
pital and of the College of Osteopathic Physicians and 
Surgeons in Unit No. 2. All of the schools are using the 
teaching hospitals more as a unit of teaching. 


Each college is making plans toward one or more 
departments doing research work in the future. The 
Kirksville College of Osteopathy and Surgery started out 
on a project of this kind two years ago. The Phila- 
delphia College of Osteopathy has been working on a 
plan during the past year. Other schools are laying the 
foundation work for adequate research activities. 

The report of our colleges would not be complete 
without calling especial attention to the fine type of men 
and women that now constitute our faculties. There are 
fifty-nine full time instructors on salary, fifty-nine part 
time instructors on salary, sixty-three part time in- 
structors with no salary; fourteen instructors who are 
at the same time taking work in the college and forty- 
six laboratory assistants, making a total of 241 now upon 
the various faculties of our osteopathic colleges. 

Our colleges represent an investment of approxi- 
mately $4,000,000. Our colleges spend yearly approxi- 
mately $150,000 in salaries. These colleges should com- 
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mand your interest and concern. The Board of Trustees 
should concern themselves with the objective of supply- 
ing adequate endowment and for providing sufficient 
funds for the proper development of these most important 
institutions. 

Recommendations: (See minutes of House of Dele- 
gates.) 

| This report was accompanied by approximately 100 
typed pages covering in detail college inspection reports 
on each of the six recognized osteopathic colleges. 


HOSPITAL SURVEY REPORT 


At the Detroit meeting of the Board of Trustees one 
of the recommendations of the Bureau of Professional 
Education and Colleges was, “That an adequate plan be 
made for the proper inspecting of all hospitals that offer 
their institutions for the teaching of internes, this inspec- 
tion to be made by the Bureau of Professional Education 
and Colleges.” 

The Board did not accept the recommendation, but 
passed a motion requesting Dr. Conley to take the matter 
up with the American College of Osteopathic Surgeons 
at its next meeting. 

Realizing that there was a growing desire upon the 
part of our graduates to obtain interneships, as that 
is a part of our educational program, it appeared to your 
Executive Secretary and your Chairman that a survey 
should be made of all teaching hospitals. As there were 
no funds budgeted, only such hospitals as were in close 
proximity to our colleges, or were accessible to your 
chairman without expense, were inspected. Hospital offi- 
cials were requested to fill out the survey blanks them- 
selves and return them to your Chairman. 

There are thirty-three osteopathic hospitals which 
have a capacity of 1,303 beds. Of these thirty-three hos- 
pitals, nineteen offer interneships to our graduates and 
use aS a maximum number seventy-five men and women 
as internes. We have been able to make a survey of fif- 
teen of these hospitals and have on file in the Central 
office complete data concerning these hospitals. We were 
refused information by one hospital only, the Wilshire 
Hospital in Los Angeles. A copy of a letter from that 
institution is made a part of the survey 

While this survey is in no means a complete record, 
it is a decided step forward in correlating the work of our 
teaching hospitals with our educational institutions. In- 
formation was obtained as to the ownership and control, 
types of service rendered, information concerning interne 
service, information concerning the staff and clinical con- 
ferences, information about the laboratories, the number 
of postmortems, and the part the interne takes in such 
postmortems, information about the x-ray department, 
and anesthesia, information about obstetrics, about the 
library, matter of records was inquired into, and especially 
was the work of the internes observed. One can readily 
see the influence the hospital plays in the education of the 
interne. 

It is hoped that at a later date a codrdinated pro- 
gram can be arranged so that the work of the teaching 
hospitals and of the colleges can be observed and recom- 
mendations be made for the best interests of osteopathic 
education. 

[This report is accompanied by about 100 typed pages 
a of osteopathic hospitals which provide interne- 
ships. 


Report No. 8 
BUREAU OF HOSPITALS 


GrorGE J. CONLEY 
Chairman 
(Condensed) 

_ The activity of the Bureau this year contemplated the 
safeguarding of the institutions now established; the estab- 
lishment of new institutions; the curbing of immature or 
impractical institutions; the formulation of a report blank 
adaptable for use in our hospitals in reporting statistically 
the yearly results of their activity, and the statistical re- 
port from the Lakeside Hospital covering its first seven 
years of operation. 

The first effort was to sustain our existing institutions 
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by calling attention to their needs by articles in THE JoURNAL 
oF THE AMERICAN OstTEoPATHIC AssoctATION and The College 
Journal of Kansas City. These articles stressed the necessity 
of getting all business originating in osteopathic sources into 
osteopathic institutions even at the expense of inconvenience 
and personal: sacrifice and reasons adduced to sustain that 
contention. 

The establishment of new institutions was not urged 
at this time, due to the fact that the economic situation 
was incompatible with successful initiation—second, the 
lack of man power of technical skill necessary to staff 
them and to meet, with average success at least, the com- 
petition confronting them from like institutions in their 
locality—third, the lack of business volume necessary to 
train men for these positions due to the fact that the 
majority of hospital cases are referred to institutions an- 
tagonistic to our therapy for such reasons as avaricious- 
ness, greed, petty jealousies and personal prejudices 
on the part of the referring physicians, together with the 
desire on the part of the osteopathic hospitals to maintain 
a standard of service compatible with the importance of 
osteopathy as a system of therapy which is incompatible 
with the ideas of many of our profession. Very little if any 
progress was noted in this respect. 

The tendency toward the establishment of very small 
institutions from half a dozen beds down in capacity, or 
the taking of one or two patients into the doctor’s home 
for treatment, when beds in modern osteopathic hospitals 
were av ailable, have been discouraged consistently. 

Hospital and group insurance propositions have not 
been considered with the idea of incorporating them into 
our institutions for several reasons; first, the very evident 
impossibility of securing the volume of business necessary 
to make such an activity pay; second, the low price per 
day per patient, which corporations were willing to pay 
would make such a contract a losing proposition for the 
hospital; third, hospital insurance always has resulted in 
failure in the very numerous attempts that have come un- 
der my personal observation in the past thirty years; and 
fourth, the plan of guaranteeing twenty-one hospital days’ 
service at an approximate expense of $140.00 during the 
year for a premium not exceeding ten dollars per year, 
is incompatible with good business sense. 

State medicine or health insurance attracts attention 
in both lay and professional journals and in the press. 
It remains to be seen whether medical educators will re- 
vise the curricula of their schools, simplify their methods 
and reduce the expense of their course to the extent that 
their product, the graduates, may become economically 
distributable and willing to serve for a fee compatible 
with the middle class stipend. Unless this is done state 
medicine or compulsory health insurance is inevitable. 

The “report blank” was handled by a committee com- 
posed of S. V. Robuck, H. C. Wallace, and George J. Con- 
ley 

The statistical report of the activities of the Lake- 
side Hospital covering the first seven years of its oper- 
ation is attached hereto. Every case record was scrutin- 
ized and such clinical facts obtained as would give a fair 
cross section of its work. This work was done by Dr. 
Yale Castlio, and your servant, both of whom put in 
time approximating twenty-eight working days of eight 
hours each in its accomplishment. Six thousand, eight 
hundred twenty-one cases were reviewed and results tabu- 
lated 

We made a general resume and have worked out de- 
tailed reports on a few of the more common conditions, 
such as: pneumonia, obstetrics, fractures in the aged 
(above 60 years), acute appendicitis, copies of which are 
attached. 

Recommendations: (See minutes of House of Dele- 
gates). 


Report No. 
BUREAU OF CONVENTION PROGRAM 
S. V. Ro. 
Chairman 
(Condensed) 
The final arrangements for practically all who will par- 


ticipate in the General Program have been consummated, 
There will be fifty-seven regular assignments and seven- 


‘ 
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teen reserve speakers, totaling seventy-four taking part in 
the General Program. 

There are fourteen sections. Three of these have been 
merged for this year’s program as an experiment. They 
are the Internists, Gastro-Intestinal and Diet sections. This 
makes twelve sectional programs. Their programs are 
nearly all finished including reserve speakers for most of 
the sections. 

The combined personnel of the General Program and 
the sectional programs is estimated to number about 200 
with many of them appearing two or three places on the 
program. So there will be about 312 addresses and dem- 
onstrations presented on the program at Milwaukee this 
year. 

THANKS 

The excellent codperation of those at the Central office 
has been of inestimable value in practically every phase 
of the work of preparing this program, The indefatigable 
well organized Milwaukee Convention Committee has done 
and will do an unbelievable amount of work in making 
preparations for every detail in connection with receiving 
and entertaining the profession. Numerous problems from 
housing to securing clinics and providing entertainment 
to members of our profession and their families have all 
received their efficient attention and have been well pro- 
vided for. 

The organization of a women’s auxiliary to their Con- 
vention Committee and the work they have done bespeaks 
the depth of their earnestness. 

The codperation of the Chicago Osteopathic Associa- 
tion to assist in bringing the convention to a fitting climax 
by acting as host to our profession from the time they leave 
the Hotel Schroeder until they reach the Drake Hotel and 
then on the lake trip, and again at the Century of Progress 
Saturday morning, gives this Convention an added distinc- 
tion. This entails detail planning and much work. 

Your Program Chairman takes this opportunity to 
thank all those in the Central office, the Milwaukee Con- 
vention Committee and their Women’s Auxiliary, the Chi- 
cago Osteopathic Association and several other individuals 
for their coOperation and efficient assistance. 

Recommendations: (See minutes of House of Dele- 
ates). 


Report No. 10 


BUREAU OF PROFESSIONAL DEVELOPMENT 
ARTHUR E, ALLEN 
Chairman 


(Condensed) 


The Bureau of Professional Development submits the 
following report: 

Four members of the profession were selected to act 
as advisers and consultants for this Bureau. Their names 
were not announced as it was thought they would better 
be able to express individual, unbiased opinions on various 
matters if relieved of the possibility of criticism for so 
doing. Appreciation is here expressed for their willingness 
to assist whenever called upon. 

Your chairman decided that the most important thing 
that he could do was to further the work of Jennie A. Ryel 
in collecting case histories of childhood accidents. Conse- 
quently letters were sent to all of our schools, to many 
private clinics and individual physicians asking for their 
assistance in obtaining these reports. 

Several manuscripts for publication have been reviewed 
as well as a few papers to be read before this convention. 

John Hurley, chiropractor, was interviewed on a new 
theory of adjustment which he wished to teach the profes- 
sion for a consideration. 

Hurley was referred to two members of this Bureau 
for further demonstration purposes but as no report has 
been made of his appearance, it is possible that he has 
decided to enter into more fertile fields. 

H. Glenn Hall and A. H. Bertie, two chiropractors, 
graduates from Davenport, gave your chairman their sales 
talk and demonstration on foot technic. It is impossible 
to say whether or not this treatment produces any bene- 
ficial effects without following the cases through for sev- 
eral weeks. 

Inquiries have been made concerning Walter K. Foley, 
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osteopathic physician, who is teaching the injection treat- 
ment of varicose veins and hernia. Your chairman has 
known Walter K. Foley personally, having practiced in the 
same town for several years and it was his pleasure 
to recommend him. 

; At the suggestion of E. P. Malone, Miami, Okla., an 
investigation into the effects of osteopathic treatment on 
malaria is being formulated. 


Recommendations: (See minutes of House of Delegates). 


Report No. 11 
BUREAU OF CENSORSHIP 


P. W. Gisson 
Chairman 


(Condensed) 


A review of the activities of this Bureau for the year 
1932-1933 reveals a slight increase over last year in the 
number of problems submitted for consideration. 

Forty-four cases have been presented, all of which were 
for interpretation of certain sections of the Code of Ethics 
of the A.O.A. Most of these involved the question of 
newspaper publicity. Mention of the different specialties 
and the various methods of treatment continues to engage 
the attention of the Bureau as to the interpretation of 
Chapter II, Article I, Section 6; particularly that part 
which refers to “public advertisements or private cards 
inviting the attention of persons afflicted with particular 
diseases.” 

The persistent violation of this section prompted the 
recommendation in last year’s annual report for the ap- 
pointment of a special commission to study said section, 
as to its practicability to present-day needs. Such a com- 
mission was appointed by President Victor Purdy con- 
sisting of A. D. Becker, H. I. Magoun and H. L. Chiles. 
Much information was obtained for the commission’s de- 
liberation by the aid of a questionnaire to the profession. 
This revealed that a vast majority were opposed to any 
great leniency in our code of ethics as to the use of “public 
advertisements or private cards.” 

The chairman of the Bureau has enjoyed the contacts 
made during the year, and while the subject of such con- 
tacts has necessarily been of a rather delicate nature, it is 
gratifying to know that the minimum of displeasure has 
been created by attempting to assist in the solution of the 
many ethical problems submitted. It is also gratifying 
that the recommendations in last year’s report were so 
graciously conceded to. We trust that these will produce 
a better understanding and a continued high ethical stand- 
ard in the Osteopathic profession. 

Recommendations: 

1. That the Board of Trustees and House of Delegates 
of the A.O.A. assembled in Milwaukee approve the revision 
of Chapter II, Article I, Section 6, of the Code of Ethics 
as submitted by the special commission. (Report No. 32.) 


Report No. 12 
COMMITTEE ON AMERICAN OSTEOPATHIC 
FOUNDATION 
R. H. SINGLETON 
Chairman 
(To be published later.) 


Report No. 13 


COMMITTEE ON OSTEOPATHIC EDUCATIONAL 
FILMS 


H. WILLARD STERRETT 
Chairman 
(Condensed) 


Realizing the vast importance of visual education 
and taking into consideration the difficulties encountered 
in such a project we feel that but little has been accom- 
plished on a codperating scale during this season. Due 
to the lack of funds from the A.O.A. which completely 
prevented any real progress, we were forced to depend 
on individual efforts. Owing to the extreme distances 
between the various colleges, and differences of opinion 
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as to the methods of producing such pictures, only such 
pictures as were conceived in various minds were achiev ed. 
The cost of producing films, while not exorbitant, is still 
heavy. The burden must be borne by the producer. 
Technical difficulties, while not insurmountable, are also 
heavy and while, as previously stated, a number of films 
have been produced to the writer’s knowledge, there 
hasn’t been a single film presented to the Chairman so 
far this year, nor has there been a single request for 
consideration of any film by the A.O.A. The Chairman 
himself has produced several reels in Philadelphia, which 
films, independently produced, have been approved for 
local use. We regret, therefore, that we must report 
very little actual progress, but we submit herewith a 
scheme which we believe will work out if it be given a 
fair chance. 


We believe that not until strong Central office func- 
tions are built up we will not be in any position to 
dictate the policies of film producers. We believe that 
the A.O.A. should have definite jurisdiction and firm 
control over all films purporting to teach osteopathy in 
any phase. We do not believe that any one individual 
should make profit from sale of films authorized by 
the A.O.A., nor should any films be shown as authentic 
until approved by the National Board of Censorship, and 
such approval be included in the film by a “trailer”, as is 
the custom with standard motion pictures. It is our 
belief that the budget in the sum mentioned would ade- 
quately cover expenses of a basic library. We therefore 
urge upon the trustees the passage of such a sum, as 
previously stated. 

Recommendations: (See minutes of House of Dele- 
gates.) 


Report No. 14 


DEPARTMENT OF PUBLIC AFFAIRS 


Epwarp A. 
Chairman 


(Condensed) 


Our national society was created to exercise a con- 
trolling influence over the destiny of osteopathy. 


This anticipated the discovery of new truth in the 
healing art and its application to new conditions. We 
needed room to grow, power to exercise our faculties and 
capacity to lead as rich and purposeful a life as possible. 
Our forbears deeply resented being restricted by arbitrary 
authority imposed in the interest of organized medicine. 
They banded together into a society and demanded equal- 
ity of opportunity and of necessity they demanded this 
not for one individual only, or for a few but for all. 
They sternly rejected blind acceptance of tradition, bow- 
ing to fate, lip service to unquestioned dogmas and in 
the interest of mastery they set their course toward the 
glorious future of liberality and freedom. 


With this courageous heritage we are today, not 
marking time, but going forward with a compelling belief 
toward the same goal and we find ourselves leaping over 
inconveniences and calling forth unsuspected powers out 
of the depths of our personalities. 


In the inevitable growth and evolution of organized 
osteopathy there was created a department which is 
primarily devoted not to scientific discovery but to the 
application of these discoveries in an ever widening field. 
I refer to the Department of Public Affairs, whose duties 
are defined “As directing and fostering a ‘correct public 
opinion of the relations of the osteopathic profession to 
society and to the state.” In brief it provides the room 
for osteopathy to grow. 


(Dr. Ward read the reports of the burgaus and com- 
— under his department. These reports follow in 
order.) 


I wish to express my appreciation and gratitude for 
the assiduous manner in which all of the chairmen in 
this department have devoted themselves to their respec- 
tive tasks during the past year. Resistance to organiza- 
tion progress is especially strong during times of economic 
distress, but in spite of these unusual times this depart- 
ment is showing evidence of a a distinct influence 
in the growth of osteopathy. 


REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES 47 


The future condition of osteopathy depends _inti- 
mately on the present one; it can be influenced by our 
wills but largely to the extent that our wills are mani- 
fested through our established organizations. 

President V. W. Purdy, the other members of the 
Executive Committee, and the staff in the Central office I 
wish to thank and commend for the efficient manner in 
which our organization has been directed during the past 
year and for the codperation extended to my department. 


Report No. 15 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Tuomas R. THORBURN 
Chairman 


(Condensed) 


The objective of the Bureau is to encourage and edu- 
cate leaders of industries, institutions, etc., to the value 
of osteopathic care in the conduct of the affairs in their 
respective businesses. 

In perusing the letters received by this bureau during 
the past year, I find that those relating to insurance prob- 
lems predominate. 

Of these problems, the refusal to accept osteopathic 
certificates, the refusal to supply nursing care to osteo- 
pathic patients (mostly the Metropolitan Life Insurance 
Co.), and the refusal to pay claims, either total or partial 
bills, predominate. 

Compensation cases furnish annoyances to physicians 
out of all proportion to the income from such patients, in 
many instances. 

State compensation laws and rulings are not known 
to many physicians, so that when their bills are contested 
they feel that as osteopathic physicians they are being 
discriminated against. 

State bureaus of industrial and institutional service 
should endeavor to inform their society members as to 
rulings relative to charges made by industrial commis- 
sions. In many states rates are fixed by the commissions, 
and cannot be successfully contested merely on the ground 
that the osteopathic physician’s office rates are higher than 
the medical doctor’s, and that the osteopath is supplying 
a specialized and more efficient service. 

If employers are cognizant that osteopathic service 
is able to return the employee to his routine work with 
greater dispatch, the physician can often obtain a guarantee 
from the employer that his usual fee will be paid. 

Much unnecessary correspondence will be saved the 
Central office and the Bureau Chairman if the state indus- 
trial service committee will insist upon all insurance prob- 
lems first being presented to them before they are taken 
up with the national organization. 

Copies of all letters relative to controversies with 
insurance companies should be sent to the Chairman cf 
the A.O.A. Bureau. Copies of all letters sent out by A.O.A. 
Bureaus are now forwarded to the Central office. In this 
way we will have a system of relaying information which 
will facilitate obtaining results. 

A number of letters received during the year show that 
men frequently employ counsel and proceed with the suits 
without informing either the state or national bureau of 
their efforts until they have either succeeded, or fail to win 
their point. 

Frequently the local industrial commissioner is not 
familiar with the state rulings pertaining to osteopathic 
physicians. Copies of state rulings should be in the hands 
of the chairman of the state committee on industrial and 
institutional service so that they may be immediately 
placed at the disposal of the physician confronted by ad- 
verse decisions. 

In New York State a favorable decision was rendered 
by the Industrial Commission in 1926, but during the past 
year on three occasions it was necessary to call this to the 
attention of local commissioners who were not familiar 
with the ruling. One case which was denied compensation 
and closed, was reopened and amicably settled after the 
commissioner had received a copy of the state ruling. In 
the report of the Chairman of this Bureau last year it was 
recommended that a survey of the man power competent 
and available for industrial service be made. 
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The difficulties of carrying on such a survey are ob- 
vious. The bureau has approached the subject indirectly. 
Recognizing that the first essential is to determine how 
much a given group can accomplish in a specified time, a 
committee was appointed and has been working toward 
that end. The plan is a unique one and if successful, will 
be a definite contribution to industrial osteopathy. Until 
definite results are obtained the details will be withheld. 

I am convinced of the great possibilities in the indus- 
trial field for osteopathic service. 

I look forward to the day when it will be possible for 
the A.O.A. to employ a full time chairman of this bureau, 
so that sufficient time may be given to the organization 
of this important branch of our profession, 

An organizer capabie of approaching the heads of rep- 
resentative corporations, and selling the osteopathic idea 
would return tenfold to the profession. 

The medical profession contacts these big business 
concerns through health departments, the American Medi- 
cal Association, safety educational campaigns, etc. 

At present there is a break in the continuity of the 
work of the bureau with the necessary appointment of a 
new chairman from time to time. 

In order that mere men and women may be prepared 
for work in an official capacity and in order to bring the 
knowledge of the machinery of the A.O.A. to a larger 
group of physicians. 

Recommendations: (See Report No. 16) 


Report No. 16 
BUREAU OF PUBLIC HEALTH AND EDUCATION 


Prit R. 
Chairman 
(Condensed) 


Your Chairman wishes first to express his gratitude 
to Ray G. Hulburt and the Central office for the very 
efficient work on public health and education matters, 
particularly efforts to secure recognition for osteopathic 
concept in the publication of new medical books. 

This department’s efforts to carry out the program 
for the supplying of osteopathic literature for libraries and 
public reading rooms have met with poor success during 
the year. Letters addressed to the state chairmen, through 
the state presidents, have been responded to by less than 
15 per cent. We have secured very few new subscriptions, 
and only a few renewals. This I attribute to economic 
conditions. 

During the past year, your Chairman has contacted 
the colleges in regard to the institution of courses in 
public speaking in their curriculum. I am glad to report 
that much progress has been made. ‘To date the follow- 
ing schools have instituted, or are fostering, extension 
courses in public speaking: Kirksville College of Oste- 
opathy and Surgery; Kansas City College of Osteopathy 
and Surgery; Des Moines College of Osteopathy; Chi- 
cago College of Osteopathy. 

It is the Chairman's opinion, that the courses offered 
and conducted by the Kirksville College are more in 
keeping with the needs of the profession, and that they 
have met with whole-hearted support of the student body. 
During the past year there were more than 100 students 
enrolled. It is to be hoped that in the future all of our 
colleges will conduct their own classes along the lines of 
those of the Kirksville College. 

The essay contest among the students was not held 
during the past year. 

Recommendations: 
gates). 


(See minutes of House of Dele- 


Report No. 17 


LEGISLATIVE ADVISER IN STATE AFFAIRS 
A. G. CHAPPELL 
Chairman 
The cighty-eight-page report of this committee, in- 
dicative of tremendous activity and a volume of work, is 


on file in the Central office and information therefrom 
may be obtained by members on application. 
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The recommendations of the committee are carried 
as part of the minutes of the House of Delegates. 


Report No. 18 


COMMITTEE ON OSTEOPATHIC EXHIBIT 
DEMONSTRATION CLINIC 


B, CALDWELL 
Chairman 
(Condensed) 


The accomplishments of this committee during the 
past year have not been so widespread as they have beer 
successful, both in established clinics and in new ventures 
in more restricted areas. A few successful clinics, cor- 
rectly planned and carried out can do more to encourage 
other localities to organize and hold State Fair Clinics, 
than if a greater number of unsuccessful clinics were 
held. <A state fair clinic is the best way yet devised to 
put osteopathy before the general public with small outlay 
of money and in an ethical manner. 

Financial conditions have proven insurmountable 
hurdles in some states contemplating the holding of a 
clinic at their fair. This was especially true in Missouri, 
where the legislature voted to dispense with the fair for 
two years, and also in Minnesota where I was assured a 
clinic would be held if it could be financed. New Jersey 
and California also wrote for literature on state fair 
clinics, and Canada considered investigating the clinic 
possibilities of its organization. 

The manual by Dr. Mantle, on Baby Clinics has been 
sent, as well as all material proven good by the Iowa 
Adult Clinic, to all inquirers. 

The Illinois Baby Clinic under the expert direction 
of Dr. Pauline Mantle was an outstanding success from 
every standpoint. The number examined was larger than 
in any previous year, and much good was done to those 
examined, and to the osteopathic profession through 
the contacts made. 

As was reported to your Board at Detroit, Iowa 
was completing plans for an Osteopathic Adult Health 
Clinic, to be held at the State Fair last August. This 
report was necessarily only propective, as no clinic of the 
type proposed had been held before. It was a vision, but 
1 am happy to report that that vision became a success- 
ful reality, and opened up a new field of service, and pub- 
licity that was undreamed of. 

The floor plan as published in THe JourNAL, the 
plan of the examinations, and the organization of the 
staff had been carefully worked out to the smallest de- 
tails, and proved to be satisfactory, even though we 
were called upon to examine 368 instead of the 150 we 
had planned for. The staff just worked harder and gave 
longer hours. Ten hours steady work makes a long 
day, but not once did I hear a complaint. 

Patients were scheduled in 15 minute periods for 
sach section. As there were six sections (besides that 
of laboratory), each patient received 90 minutes, or one 
and one-half hours time. The six sections were: Ear, 
Nose & Throat; Thoracic, including heart, lungs and ar- 
teries; Abdominal (stomach, liver, gall bladder, spleen and 
intestines) ; Pelvic and Rectal; Structural; and Evalua- 
tion. The laboratory was in constant operation. X-ray 
work was sent to the Des Moines General Hospital, 
where all the work was done for just the cost of the ma- 
terial. 

The profession received the greatest amount of pub- 
licity ever secured in Iowa. Through the publicity depart- 
ment of the State Fair Board two articles regarding our 
clinic were run in the Des Moines Register which had 
at that time a circulation of over 200,000 in Towa alone. 
They sent articles to 40 of the prominent dailies of the 
state, and announcements to ten of the small radio sta- 
tions, all wit rout any expense to us. The only money 
spent for printer’s ink was $25.00 for one-half of the back 
page of the Grand Stand Program, 20,000 of which were 
distributed daily. 

Two hundred fifteen letters were sent by the com- 
mittee to all candidates for the State Legislature advising 
them regarding the clinic and the service it was giving 
to Iowa citizens. 

The foundation for an article in county papers was 
sent to every practitioner in the state, to take to that 
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paper and not only publicize the clinic but the local 
practitioner as well. Many acted on the suggestion and 
received good publicity. 

The $700.00 spent to conduct the clinic would have 
bought but a very small part of the newspaper space the 
clinic secured, and if the clinic’s value were considered 
from the standpoint of publicity alone it certainly is the 
most valuable and far reaching type of publicity that 
can be secured. 

Our plans are matured for holding the second Adult 
Clinic at the State Fair. A part of those plans is the 
contacting of all persons examined last year, through 
return post cards, offering our services to them again. 

Recommendations: (See minutes of House of Dele- 
gates). 


Report No. 19 


COMMITTEE ON OSTEOPATHIC EXHIBITS IN 
NATIONAL MUSEUM 


Rirey D. Moore 
Chairman 


(Condensed) 


The chief activity of your chairman in the past year 
has been writing and talking to various members oi the 
profession, chiefly asking for materials promised in the 
past or trying to learn of the whereabouts of suitable 
matter. 

At the suggestion of A.O.A. officials I have requested 
the removal to the archives of photographs now on exhibit 
of any unrecognized school of osteopathy. This to be 
done at the first occasion for opening the exhibit case 
which is a three-man job. 

While not in any sense a part of my duties as chair- 
man of the exhibit, that position largely having become one 
of watchful waiting, more than a year ago I wrote each 
of the colleges in re the founding of a medical museum in 
connection with each institution, and made several general 
suggestions based on observation and museum experience. 

The interest shown in the responses was gratifying 
and I can now report a very definite and active beginning 
made by the Philadelphia College with Dr. Otterbein 
Dressler enthusiastically in charge, other members of the 
staff promising hearty codperation. Dr. George Laughlin 
of Kirksville also informs me they have made a very good 
beginning. Perhaps others have done as much but if so I 
have not been informed. 


Report No. 20 


COMMITTEE ON OSTEOPATHIC FILM 
PUBLICITY 


O. Y. YOWELL 
Chairman 


(Condensed) 


The Association owns two copies of the 16 mm. size 
edition of “Dan’s Decision” and three of the 35 millimeter 
size. The 16 mm. size is the more popular one for the 
average showing. Nineteen centers have used the 16 mm. 
size and nine centers the 35 mm. size, making twenty- 
eight different communities which have engaged the film 
during the past year. In each community the film has 
been shown anywhere from one to a half dozen times be- 
fore different groups. Last year the film went to forty- 
six different centers. 

The reports which we get from the doctors who have 
shown the film are rather meager but on the whole enthusi- 
astic. In quite a few instances, young people have mani- 
fested considerable interest in osteopathy as a profession 
and their names have been sent to the Central office. 

During the past year $98.10 has been spent for in- 
spection and repair of the films. The A.O.A. auditors wrote 
off 25 per cent for depreciation last year and another 25 
per cent again this year. 
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Report No. 21 
COMMITTEE ON PUBLIC RELATIONS 


C. D. Swore 
Chairman 


The report of this committee, by order of the House 
of Delegates, is not to be published. The report on file 
at the Central office, twenty-four typed pages supplement- 
ing a like report rendered about December 31, 1932 is 
open for inspection to any member of the Association and 
information therefrom will be provided upon application to 
the Central office. 


Report No. 22 
COMMITTEE ON HOSPITAL-PUBLIC RELATIONS 


L. C. CHANDLER 
Chairman 


This report, on file at the Central office, is not to be 
published. Information concerning the material contained 
therein may be obtained by members on inquiry. 


Report No. 23 


ADVISORY COMMITTEE ON FINANCE, MEMBER- 
SHIP AND ADVERTISING 


C. H. Morris 
Chairman 


(Not published) 


Report No. 24 


COMMITTEE ON NATIONAL PUBLICITY AND 
FUND RAISING CAMPAIGN 


Howarp E. Lamp 
Secretary 
(To be published later.) 


Report No. 25 
COMMITTEE ON STUDENT LOAN FUND 


E. R. Proctor 
Chairman 


(Condensed) 


Since its inception loans have been granted to thirteen 
seniors in approved osteopathic schools. During the 
past year six loans totalling $1,230 were completed. 

A loan to a student of the Kansas City College of 
Osteopathy and Surgery in the amount of $200.00 has 
been approved by the Committee but all the necessary 
documents have not yet been completed nor the check 
issued. 

Many applications from eligible students were per- 
force refused and a large number of requests from non- 
eligibles was received. 

During the year, 987 individuals contributed to the 
Fund,- of which 840 were A.O.A. members, 138 non- 
members, and 9 laymen. In addition, a great many stu- 
dents contributed through school funds. 

The largest single gift to the Fund this year was 
one of $200 from Sigma Sigma Phi, honorary fraternity. 
A bequest to the Fund in the amount of $5,000 has been 
provided for in a will drawn up during the year. 

The Central office has assumed, without charge to the 
Fund, the large amount of labor necessary to the collec- 
tion and disbursement of this Fund. A complete financial 
record and minutes of all meetings are on file. The books 
have been audited by the Association’s auditors in a sep- 
arate report. 

Recommendations: (See Treasurer’s Report No. 4, 
and audit therewith.) 


Report No. 26 


COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 


(Not published) 


— 


50 REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES 


Report No. 27 


COMMITTEE ON A CENTURY OF PROGRESS 
EXPOSITION 


James M. FRASER 
Chairman 


(Condensed) 


The question of osteopathic participation in A Cen- 
tury of Progress was taken up at least as early as Decem- 
ber, 1926, when the Executive Committee appointed Drs. 
Gaddis, Clark, McConnell, Deason and Busse a committce 
on the subject. 

Immediately thereafter the presidents and secretaries 
of all divisional societies were instructed to “strike now 
as quietly and as effectively as possible for a place for 
osteopathy” in the World’s Fair. Petitions were circulated 
throughout the country, to be signed by officers and mem- 
bers of the various divisional societies, and their friends, 
asking those in charge of A Century of Progress Exposi- 
tion for recognition of osteopathy. 

By 1928, Illinois physicians were pushing the idea of an 
international congress of osteopathic physicians and sur- 
geons as a feature of the World’s Fair. The Illinois mem- 
bers of the House of Delegates formed a temporary com- 
mittee to take that question up at Kirksville (1928 con- 
vention) and plans were laid for the 1933 convention to 
be held in Chicago. Dr. Hildreth urged that steps be taken 
at once requesting the World’s Fair planners to set apart 
one day as osteopathy day, as was done at the St. Louis 
and Jamestown expositions. 

In 1931 Dr. Becker, president of the American Osteo- 
pathic Association, appointed a World’s Fair Committee 
consisting of R. C. McCaughan, Russel Peckham, Ernest 
Proctor and H. L. Collins, and myself as chairman. We 
worked out a plan by which we believed that through the 
coéperation of a good lay friend of osteopathy we could 
prepare an exhibit, space could be rented and an exhibit 
produced and maintained for less than $5,000.00. 

After investigation, we encountered resistance to the 
presentation of any osteopathic exhibit, from the scientific 
committee of A Century of Progress, which was soon 
traced to the official group of the American Medical Asso- 
ciation. Contacts were made through the Hotel Associa- 
tion and the Chamber of Commerce to bring pressure upon 
the officials of A Century of Progress to overcome the 
resistance of the American Medical Association. Assur- 
ance was given that osteopathy would have an opportunity 
to display, but as pressure was increased it was discovered 
that A Century of Progress was forced to yield to the 
demands of the American Medical Association. The fol- 
lowing letter, which I personally received from the Direc- 
tor of Exhibits of the Century of Progress, contains the 
refusal to allow osteopathy a place in the World’s Fair 
Exposition. 


October 19, 1931. 
Dr. James M. Fraser, 

626 Davis Street, 

Evanston, Illinois. 

Dear Dr. Fraser: 

The medical exhibit will be confined to those 
things which are recommended by our Science Ad- 
visory Committee on that subject, and to those ex- 
hibits which are installed on our invitation subject 
to the supervision of and approval by our Medical 
Advisory Committee. That committee represents 
so-called regular medicine, that is, medicine that is 
represented by the American Medical Association. 
Without pretending to pass upon the merits of 
the question, the arrangements will preclude exhibits 
by any cults or groups which practice special sorts of 
medicine. It will, therefore, be impossible to admit 
osteopathic exhibits, 

I regret if you have been given any misunder- 
standing in the matter. 


Yours truly, 
A CENTURY OF PROGRESS, 
(Signed) C. W. Fitch, Acting 
Director of Exhibits. 


Through friends of A. G. Hildreth in the official group 
in the State of Missouri, an arrangement was made whereby 
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osteopathy might have an exhibit as a part of the display 
in the Missouri State Building in the Hall of States. An 
unofficial meeting was called in Chicago in mid-winter 
1932-1933 at which about twenty osteopathic physicians 
were present for the purpose of considering the advisability 
of financial participation in this plan, with the thought in 
mind that some financial relief might be given the com- 
mittee of the Missouri State exhibit. It was decided to 
attempt to raise $5,000.00, one-third from the Still-Hildreth 
Sanatorium, one-third from the Kirksville College and 
Hospital, and the remaining one-third by subscription from 
the profession. 

The plan was given discreet publicity through publica- 
tions of the American Osteopathic Association. Early in 
March, 1933, a letter expiaining our opportunity to display 
osteopathy in the Missouri State exhibit and asking for a 
donation toward this fund, was sent to a selected list of 
135 A.O.A. members. At the same time, a card announc- 
ing osteopathy’s opportunity to participate in A Century 
of Progress Exposition and asking for contributions to the 
fund, was mailed to 3,000 A.O.A. members. Then on April 
26, 1933, another letter definitely outlining osteopathy’s 
participation in the Missouri State exhibit, giving amount 
already collected and amount desired, with a request for 
further donations was sent out to a selected list: of 500 
A.O.A. members. The result of these combined efforts is a 
total of $531.60 made by approximately 200 contributors. 
(To June 1, 1933.) The actual expense of sending out the 
letters and cards, including printing and postage, was 
$167.55. The work of mailing, mimeographing, handling 
of receipts and correspondence was cheerfully assumed by 
the employees of the Central oflice. 

The Missouri exhibit as a whole is one of the finest 
in the Court of States. The osteopathic participation in 
the Missouri exhibit includes: 


1, The name of A. T. Still appears in a walnut pan- 
elled booth, along with the names of a dozen 
other illustrious sons of Missouri. 


2. A booth five feet square and eight feet high dis- 
plays on one wall an enlarged colored photograph 
of the Still-Hildreth Osteopathic Sanatorium; on 
another wall, a large photograph of the Kirksville 
College of Osteopathy and Surgery. The third 
wall is devoted to the American Osteopathic As- 
sociation and to pictures of the other osteopathic 
educational institutions. On the floor of this 
booth is a bronzed bust of Dr. Still. 

3. In another booth, devoted to educational institu- 
tions of Missouri, mention is made of the Kirks- 
ville College of Osteopathy and Surgery and its 
enrollment. 

4. Facilities are offered at the Missouri information 

desk for the distribution of osteopathic literature 

from _ the Kirksville College of Osteopathy, the 

Still-Hildreth Sanatorium, and the American Os- 

teopathic Association. 

moving sound picture, depicting the Still- 
Hildreth Sanatorium, and the Kirksville College 
of Osteopathy and their respective activities has 
been prepared to show in the Missouri exhibit, 
but for some unknown reason, it is not yet being 
run. 

Recommendations: 

1. That a special effort be made to raise our share 
(one-third of $5,000.00) of the expense connected with the 
osteopathic exhibit with the State of Missouri at a Cen- 
tury of Progress Exposition. 

2. That the Board of Trustees instruct our Executive 
Secretary to write a letter to Mr. Marrs, Secretary of the 
Missouri State Commission, thanking him for the co- 
operation and help he has given in helping us to have our 
osteopathic exhibit in the Missouri State building at A 
Century of Progress. 


Report No. 28 
COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
H. F. 
Chairman 
(Condensed) 


The items in this report are the findings of the chair- 
man of the committee only. 
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1. In the preliminary report sent to the Executive 
Board of the Trustees of the American Osteopathic Asso- 
ciation on January 1, 1933, the Metropolitan Casualty Com- 
pany in the Loyalty Group of Newark, New Jersey, the 
Hartford Indemnity Company, and the United States Fi- 
delity & Guaranty Company were recommended as suit- 
able carriers for the professional liability insurance for the 
members of the American Osteopathic Association. 
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applied for professional liability insurance for their 
hospital. Since one active agency on the West 
Coast has been able in one instance at least to secure 
this type of insurance it would appear that it is not 
a policy of the United States Fidelity & Guaranty 
Company at this time to refuse this type of insur- 
ance. 


a. The Metropolitan Casualty Company and the 
Loyalty Group of Newark, New Jersey. The earn- 
ings of this insurance company for the year of 1932 
have been satisfactory. There has been no increase 
in the annual premium for professional liability in- 
surance for individual liability policies or for hospital 
policies. The Loyalty Group of Newark, New Jer- 
sey, has manifested a most satisfactory attitude 
toward the writing of osteopathic hospitals and sani- 
toria in both classes, the privately owned and man- 
aged institution as well as the eleemosynary institu- 
tion. This company in addition, grants a 50 per cent 
reduction in annual premium rates for eleemosynary 
institutions. 


b. The Hartford Indemnity Company. The 
earnings for the year of 1932 have been satisfactory. 
There has been no increase in the rates for personal 
professional liability insurance policies. Unfortunate- 
ly, however, the Hartford Indemnity Company has 
adopted the peculiar attitude toward the writing of 
professional liability insurance on either the private 
or the eleemosynary osteopathic hospitals and sani- 
toria. The attitude of the Hartford Indemnity Com- 
pany is that the American Osteopathic Association 
shall give all or a major portion of their entire pro- 
fessional liability insurance to the Hartford Com- 
pany before they will agree to insure osteopathic 
hospitals and sanitoria. When the chairman of this 
committee asked the Hartford Indemnity Company 
at their home office to submit rates on hospitals and 
sanitoria, they furnished a rate sheet which applies 
to allopathic hospitals of the private type, but did 
not make any concessions for eleemosynary institu- 
tions, and stated that they would wait the action of 
the Association at the convention in Milwaukee be- 
fore going any further in regard to writing profes- 
sional liability insurance on osteopathically owned 
and managed private or eleemosynary hospitals and 
sanatoria. 


c. The United States Fidelity & Guaranty Com- 
pany. The earnings of the United States Fidelity 
& Guaranty Company in 1932 were satisfactory. ‘The 
U. S. F. & G. Company has in the past and is contin- 
uing to write professional liability insurance for os- 
teopathically owned and managed hospitals. How- 
ever there has been a marked increase in rates for 
both the personal professional liability insurance 
policies as well as the hospital professional liability 
policies. As stated above neither the Metropolitan 
Casualty nor the Hartford Company has announced 
any increase in rates up to June 1 of 1933. This in- 
crease in rates applies not only to osteopathic physi- 
cians and surgeons, but applies to allopathic and 
homeopathic physicians and surgeons. A folio of 
loss ratios has been given as the sole excuse for the 
necessity to raise the rates. 

Individual local agents for the United States 
Fidelity & Guaranty Company scattered over the 
United States have in several instances refused to 
accept an osteopathic hospital risk. However, in 
two instances, the Nettleship Agency of Los Angeles, 
California, has been furnishing osteopathic hos- 
pitals with professional liability insurance, and have 
been able to place these contracts with the United 
States Fidelity & Guaranty Company after local 
agents have been unable to secure this protection. 
The matter of accepting a risk on this type of 
insurance lies with the local agency, and where that 
local agent does not care to assume the risk of pro- 
fessional liability insurance on an osteopathic hos- 
pital, the local agent has the sole right to refuse to 
accept this class of business. This accounts for the 
fact that many proprietors of osteopathic hospitals 
have written to the chairman of the committee stat- 
ing that the United States Fidelity & Guaranty 
Company has “turned them down” when they have 


2. There have been no controversies in any instance 
between members of the American Osteopathic Associa- 
tion and the Metropolitan Casualty Insurance Company 
either in the matter of personal policies, or hospitals 
policies. 


3. Recommendations: All three companies, namely, 
the Loyalty Group of Newark, New Jersey, the Hartford 
Indemnity Company, and the United States Fidelity & 
Guaranty Company are considered suitable carriers for 
personal coverage for professional liability insurance. The 
Hartford Indemnity Company and the Metropolitan Cas- 
ualty Company have not increased their rates. The United 
States Fidelity & Guaranty Company has markedly in- 
creased its rates, however. 


4. In the matter of securing professional liability in- 
surance for hospitals, at the present time the Hartford 
Indemnity Company cannot be considered, owing to the 
fact that they have stipulated that “all or the major por- 
tion of the professional liability insurance for the American 
Osteopathic Association members must be carried with 
the Hartford Indemnity Company if we are to furnish this 
protection for osteopathic hospitals and sanatoria.” 


5. Both the Loyalty Group of Newark and the United 
States Fidelity & Guaranty Company agreed to write pro- 
fessional liability insurance for osteopathic hospitals and 
sanatoria, either the private institutions or the eleemosy- 
nary institutions. The underwriting policy of both compa- 
nies is virtually the same in that the rates quoted on ele- 
emosynary institutions are one-half the annual rate 
charged for private institutions. 


6. The chairman of this committee feels that the 
Loyalty Group of Newark, New Jersey, can render a serv- 
ice adequate in every respect and at no increase in rates. 
With the single objection that the United States Fidelity 
& Guaranty has found it necessary to raise their rates, the 
chairman feels that the United States Fidelity & Guaranty 
Company can furnish a service adequate in every respect 
for the members of the American Osteopathic Association. 
The chairman further feels that the Hartford Indemnity 
Company, who up until June Ist has announced no in- 
crease in rates for personal policies, can continue to offer 
that single service adequately, but due to the fact that they 
have taken dogmatic stand in the matter of professional 
liability insurance for osteopathic hospitals, the Hartford 
Indemnity Company cannot be recommended on an equal 
basis with the United States Fidelity & Guaranty Com- 
pany or the Loyalty Group of Newark, New Jersey. 


Report No. 29 


COMMITTEE ON EMERGENCY MEMBERSHIP 
CAMPAIGN 


E. S. MERRILL 
Chairman 


Following his appointment by V. W. Purdy, Dr. Mer- 
rill appointed fifty-nine key men over the country to un- 
dertake a membership campaign. The response to his 
request for membership was gratifying. As a result of 
the work of this committee, fifty-six applications for mem- 
bership were received. 


Report No. 30 
COMMITTEE ON RESOLUTIONS 
G. W. RILry 
Chairman 
Be it resolved by the American Osteopathic Asso- 


ciation assembled in its thirty-seventh annual convention 
at Milwaukee, Wisconsin, July 24, 1933. 

1. That we express our thanks to the City of Mil- 
waukee for the welcome extended the Association through 
the Chamber of Commerce, for courtesies shown by the 
management of the Hotel Schroeder; for the assistance of 
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the Boy Scouts; for the codperation of the daily press and 
all others who have aided in the success and enjoyment 
of this session. 

2. That we express our appreciation for the welcome 
extended our members by Hon. Thomas J. O’Malley, 
Lieutenant Governor of the State of Wisconsin, and Hon. 
D. W. Hoan, Mayor of the City of Milwaukee. 

3. (a.) That our Editor, Ray G. Hulburt and his staff 
be especially commended for their share in the prepara- 
tion of the material that resulted in the favorable pub- 
licity received at this convention. 

(b.) That our Executive Secretary, R. C. McCaug- 
han and his associates be assured of our appreciation of 
the accuracy, brevity, and adequate secretarial material 
prepared for and presented to the House of Delegates for 
action. 

(c.) That our Treasurer and Business Manager, C. 
N. Clark, together with his helpers, be notified of our 
appreciation for their untiring efforts as evidenced at 
this meeting. 

4. That we express our appreciation for the efficient 
planning of the Milwaukee convention committee and 
the cooperation of the ladies’ committee and of the 
members of the profession in Milwaukee and in the State 
of Wisconsin. 

5. That we extend our thanks to the President and 
officers of the American Osteopathic Association, and to 
the officers and members of the Osteopathic Women’s 
National Association for their coéperation and efforts in 
making this convention a success. 

6. That we are grateful to the General Program 
Chairman, S. V. Robuck, for his untiring efforts and many 
personal sacrifices, necessitated in performing this duty, 
which in the opinion of this body resulted in one of the 
most outstanding, if not the best, programs ever offered 
this Association. 

7. That we urge emphasis upon the work of the As- 
sociation in so far as it applies to the correcting of in- 
justices in laws governing the practice of osteopathy. 

8. That we further urge our osteopathic colleges to 
place an increasing emphasis on the teaching of the fun- 
damental principles of osteopathy. 

9. That we offer our protest to the exclusion of os- 
teopathic practitioners from public hospitals and institu- 
tions supported by public taxation. 

10. That we protest the action of those insurance 
companies which fail to recognize the qualifications of the 
osteopathic physician and surgeon to conduct insurance 
examinations. 

11. That we heartily commend President Roosevelt 
for his indefatigable efforts to relieve the unemployment 
situation by marshalling the various fields of industry in 
creating higher wages and increasing the number of wage 
earners, 

12. That we commend the Student Loan Fund Com- 
mittee for the splendid progress made during the year, 
and recommend its active support by all members of the 
profession, in order to enlarge its usefulness. 

13. That inasmuch as many large corporations have 
found that mechanical injuries are the cause of much loss 
of time and that these injuries naturally come within the 
field of osteopathic therapy, therefore we recommend that 
the A.O.A. make every effort to further inform the busi- 
ness world of this more effective treatment of industrial 
casualties. 

14. That we register with the United States Govern- 
ment our protest of, and ask for measures to eliminate, 
unfair Government competition with private enterprise. 
That the Veterans Administration, Compensation Com- 
mission, and all other agencies of like nature, insure to 
the sick and disabled the best possible care without dis- 
crimination as to schools of medicine or forms of practice. 

15. That we commend the O.W.N.A. for having 
secured their representation at A Century of Progress 
through the National Council of Women and participation 
in the International Congress of Women and also partici- 
pation in the Occupational Institute of the National Fed- 
eration of Business and Professional Women’s Clubs, and 
for the compilation by Dr. Elizabeth Broach of the 
names of all living osteopathic women. 

16. Be it further resolved that the American Osteo- 
pathic Association express thus publicly its thanks to our 
Executive Secretary, Dr. Russell C. McCaughan for his 
devotion and loyalty to organized osteopathy. 

17. That. we reaffirm our loyal adherence to the prin- 
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ciples of osteopathy as promulgated by our illustrious 
founder, Andrew Taylor Still. 

George W. Riley, Chairman; Harry L. Chiles, Q. L. 
Drennan, Paul R. Collins, Ralph L. Fischer. 


Report No. 31 
PERSONNEL OF STANDING COMMITTEES FOR 
THE HOUSE OF DELEGATES 
APPOINTED BY V. W. PURDY 


COMMITTEE ON RESOLUTIONS 


George W. Riley, Chairman; Harry L. Chiles, Q. L. 
Drennan, Paul R. Collins, Ralph L. Fischer. 


COMMITTEE ON CONSTITUTION AND BY-LAWS 
P. W. Gibson, Chairman; W. O. Medaris, Walter S. 
Grow. 


COMMITTEE ON CREDENTIALS 
Canada Wendell, Chairman; Arthur E. Allen, O. Y. 
Yowell. 


COMMITTEE ON RULES AND ORDER OF BUSINESS 
Grace R. McMains, Chairman; R. H. Peterson. 


Report No. 32 


AMENDMENT TO CODE OF ETHICS OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Chapter II, Article 1, Section VI has been revised to 
read as follows: 

It is not compatible with honorable standing in the pro- 
fession to resort to paid advertisements (such as printed 
cards, professional cards or display advertisements in news- 
papers; telephone directories; professional journals or lay 
publications; hotel cards; outdoor signs; lettering on doors 
or windows; radio broadcasts and so on), except as follows: 

(a) Limited to a simple dignified statement by the 
general practitioner, institution or group engaged in general 
practice as to name, profession, address, phone, office, 
hours, etc. 

(b) Listing the organs or class of cases, but not the 
specific diseases treated by the individual or group who limits 
practice to a specialty only. 

(c) Sanctioned by local custom and usage or approval 
by and under mutual agreement with the geographical or 
specialty group concerned and not so used as to the unfair 
advantage of any other individual or group. 

It is compatible with honorable standing in the profes- 
sion to educate the public (with educational literature or 
letters, or notices or other material put out by the American 
Osteopathic Association, its affiliated organizations, individuals 
in the profession or commercial organizations outside the 
profession; by the use of spoken voice over the radio, or to 
promote such education by news copy on the printed page; 
by addresses and other means not involving a financial con- 
sideration), as to what osteopathy or its allied specialtics— 
and not the individual—may expect to undertake successfully. 
The methods and materials so used shall conform to the 
following standards: 

(a) Such educational effort shall harmonize with the 
consensus and the best interests of feilow practitioners in 
the geographical or specialty group concerned. 

(b) Such material shall be of the sort associated in the 
public mind with proper professional standards and not of 
such nature as to offend the intelligent friends of osteopathy. 

Ethical conduct in either advertising or education pre- 
cludes such practices as the following: 

(a) Inviting the attention of persons afflicted with par- 
ticular diseases. 

(b) Publishing cases in the daily press or elsewhere. 

(c) Listing oneself as a specialist when he is really a 
general practitioner who has developed special aptitude for a 
side line, or listing oneself as a specialist in two or more 
widely separated fields. 

(d) Promising radical cures. 

(e) Advertising free examinations (except in free 
clinics). 

(£) Display advertising of unusual varieties. 

(g) Or in any other way trespassing against the dictates 
of honesty, good judgment, fairness and professional decency 
and the tenets of the Golden Rule. 
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AMENDMENTS TO THE CONSTITUTION AND BY- 
LAWS ADOPTED AT MILWAUKEE, JULY, 1933 


CONSTITUTION 


Article V—House of Delegates— 

Amend by striking out in the second paragraph fol- 
lowing the first sentence ending, “who shall vote in case 
of a tie,” the remainder of the paragraph, and substitute 
therefor the following: “The President of the Association, 
or in his absence, the Vice Presidents in order, shall be 
the presiding officer in the House of Delegates. Each 
divisional society shall be entitled to one Delegate and 
one additional Delegate for each one hundred (or fraction 
of three-fourths thereof) of the number of members of 
the American Osteopathic Association located in the ter- 
ritory represented by that divisional society.” 


BY-LAWS 
Article I—Divisional Societies, Sectional and Auxiliary 

Associations— 

Section 2, strike out entire section. 

Section 3, renumber as “Section 2,” and amend by 
striking out, in line 1, the words: “or sectional associa- 
tions.” 

Section 4, renumber as “Section 3.” 

_ Amend by striking out the words “or sectional asso- 
ciations,” and adding after the last sentence in the section 
the following: “Each student auxiliary shall be repre- 
sented in the House of Delegates by one delegate without 
vote. 

Section 5, renumber as “Section 4,” and amend as fol- 
lows: In line 2, strike out the word, “sectional.” In line 4, 
strike out the word “grant” and insert the word “issue.” 
In the next sentence, strike out the word “grant” and in- 
sert the word “issue.” 

Section 6, renumber as “Section 5.” 


Article I1I—Fees and Dues— 

Section 1. Amend by striking out the second sentence. 

Section 1, amend by striking out, in the third sentence 
after the word “first,” the word “year” and inserting the 
words, “and second years.” 

Article IV—Delegates: Methods of Election and Duties— 

Amend Section 4, by striking out in line 1 the word 
“state,” and by striking out in line 5 the word “state.” 
Further amend by striking out in line 7 after the words, 
“American Osteopathic Association,” the words, “in that 
division” and by inserting the words, “located in the terri- 
tory represented by that divisional society.” 

Further amend Section 4 by adding after the last 
sentence, the words, “or divided among the various mem- 
bers of the delegation as the delegation in caucus shall 
decide.” 

In Section 5, strike out the first sentence. 

Article V—Meetings— 
Amend Section 5, by striking out the last sentence. 


Article VI—Elections— 

Section 1. Amend by adding after the last sentence, 
the words: “In recording such vote, each divisional so- 
ciety shall be given one vote for each twenty members of 
the American Osteopathic Association located in the terri- 
tory represented by that division, and such votes may be 
cast by any one of the delegation then seated or divided 
among the various members of the delegation as the dele- 
gation in caucus shall decide.” 


Article VII—Duties of Officers— 

Amend Section 1, by striking out, in the last line fol- 
lowing “Board of Trustees,” the word “and,” and by in- 
serting, after the words “Executive Committee,” the words 
“and the House of Delegates.” 


Article VIII—Duties of Board of Trustees— 

Section 2. Amend by inserting in the second sentence 
following the word “supervise,” the words, “the House 
of Delegates concurring.” to) 

Article IX—Departments, Bureaus, Committees and Sec- 
tions— 

Amend Section 2, by striking out, after the word 
“clinics” in line 2, the remainder of the section and insert- 
ing the following: “Industrial and Institutional Service, 
the work of the Legislative Adviser in State Affairs, the 
Committee on Osteopathic Exhibit Demonstration Clinics, 


the Committee on Osteopathic Exhibit in National Mu- 
seum, the Committee on Osteopathic Film Publicity, and 
of such others as may, from time to time, be added by 
the Trustees. It shall have general supervision of all the 
Association activities directed toward the public and such 
other duties as may be fixed by the Trustees.” 

Further amend, Article IX, by inserting, in Section 4, 
at the end of the next to the last sentence just preceding 
the words “Executive Committee” the words, “Board of 
Trustees or its.” 

Amend Section 6, by striking out, in the last para- 
graph following the word, “Association,” the remainder of 
the paragraph and by inserting the words: “and shall hold 
two or more meetings for formal program as may, in the 
judgment of the Bureau of Convention Program, be 
deemed most practicable.” 


Report No. 35 


Dr. J. L. Hanson, President 
Physical Therapy Section of the 
American Osteopathic Association 


Dear Dr. Hanson: 

The Board of Trustees of the American Osteopathic 
Association in session at the thirty-seventh annual convention 
in Milwaukee today took the following official action. 
quote from the minutes of the July 26 session: 


“It is moved and seconded that the Executive 
Secretary of the American Osteopathic Association be 
instructed to notify the president and members of the 
Physical Therapy Section of the American Osteopathic 
Association attendant at this convention at his earliest 
opportunity following the passage of this motion: 

“that the Board of Trustees of the American 
Osteopathic Association in official session definitely and 
unqualifiedly wish to record their resentment and com- 
plete disapproval of the July-August-September, 1933, 
issue of the Physical Therapy Section’s publication, 
The Osteopathic Physical Therapeutist ; 

“that it considers the illustration on the front 
cover of the magazine thoroughly unsuited for use by 
any branch of the American Osteopathic Association; 

“that the editorial, ‘To Our New Doctors,’ ex- 
presses ideas wholly detrimental to the welfare of the 
profession; 

“_that it censures the editor of The Osteopathic 
Physical Therapeutist for permitting such material to 
he used and directs cessation of this publication imme- 
diately unless its policy is changed to conform to the 
general policy of the American Osteopathic Associa- 


tion.” 
R. C. McCaucHan 
Executive Secretary. 


July 26, 1933. 


Report No. 36 


TO THE HONORABLE BOARD OF TRUSTEES OF 
THE AMERICAN OSTEOPATHIC ASSOCIATION: 
GREETINGS! 


We, the membership of the American Osteopathic 
Society of Proctology, are deeply appreciative of the 
splendid codperation which has existed and functioned 
between the various sections and the officers of the 
National Association. A very large and valuable Procto- 
logic clinic has resulted at this convention with a wealth 
of clinical material. We realize that without such whole- 
hearted codperation such a clinic would be impossible. 

It is the desire and the request of the Society of 
Proctology that the same plan as at present be continued 
for future conventions. We have begun our clinical 
demonstrations at the earliest possible hour. Still we 
have been unable to care for the number of cases present 
by 9:45 a. m. We, therefore, respectfully petition that 
the morning clinic may be continued until such time as 
the clinical cases on hand may be cared for. 

In Convention, Milwaukee, Wisconsin, July 26, 1933. 


Signed: Frank D. Stanton, president; Roy M. Wolf, 
secretary-treasurer; H. P. Frost, program chairman; Percy 
H. Woodhall, trustee; J. E. Bolmer, trustee; Mark A. 
Bauer, Robert R. Norwood. 
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(Continued from page 16) 


convention arrangements, Dr, Illsley; legislation, Horace 
W. Leecing, Santa Ana; professional development, Dr. 


Helmecken. 
COLORADO 
State Association 


Ata business meeting held July 7 at Denver, the fol- 
lowing officers were re-elected: President, N. E. Atter- 
bury, Denver; vice president, Rodney Wren, Pueblo; sec- 
retary-treasurer, C. R. Starks, Denver; trustees, Freeda L. 
Kellogg, Denver, Max Handley, Longmont, and G, C. 
Wilke, Fort Collins. 

A report of the Rocky Mountain Conference, held 
July 6-8 was given in THE JourNAL for August. 


CONNECTICUT 
State Association 


The officers and committee chairmen of the Con- 
necticut society are as follows: President, Alexander 
Bothwell, Bristol; vice president, Alma M. Walsh, Stam- 
ford; secretary, Harry Thornbury, Bridgeport; treasurer, 
Floyd Adams, Middletown; membership, Henry Carson, 
Jr., Greenwich; professional education, C. M. Van Duzer, 
Greenwich; legislation, Dr. Bothwell. 


GEORGIA 


Atlanta 


Officers and committee chairmen of the Atlanta so- 
ciety are as follows: President, Alexander Dahl; secre- 
tary-treasurer, Roy W. Bonifield; membership, W. B. 
Elliott; professional education, Elizabeth L. Broach; 
hospitals, M. W. Henderson; censorship, Dr. Dahl; stu- 
dent recruiting, Hoyt B. Trimble; public health and edu- 
cation, Dr. Broach; industrial and institutional service, 
Gussie Phillips; clinics, Dr. Dahl; publicity, Dr. Trimble; 
legislation, Dr. Elliott. 

IDAHO 
State Association 


F. H. Thurston, Boise, secretary-treasurer, reports 
that the annual convention of the state society will be 
held in October. He also reported that Edward S. Mer- 
rill and Carle H. Phinney, Los Angeles, conducted clinics 
for a group of Boise Valley physicians, on their vay home 
from the Milwaukee convention. 


IOWA 
State Association 


The following committee chairmen should be added 
to the list of officers given in THe JourNnat for July: 
membership, Laura E. Miller, Adel; professional educa- 
tion, W. C. Chappell, Mason City; hospitals, J. P. 
Schwartz, Des Moines; public health and education, R. B. 
Gilmour, Sioux City; clinics, Della B. Caldwell, Des 
Moines; convention program, F. A. Gordon, Marshall- 
town; convention arrangements, H. J. Marshall, Des 
Moines; legislation, Paul Park, Des Moines; professional 
development, Dr. Chappell; displays at fairs and exposi- 
tions, Dr. Caldwell. 

Fourth District 


The following committee chairmen should be added 
to the list of officers given in THe JourNaL for June: 
membership, Royal Nelson, Humboldt; publicity, Dr. Nel- 
son; convention program, B. W. Jones, Spirit Lake; con- 
vention arrangements, Drs. Nelson and Jones; legislation, 
E. H. Phillips, Garner; displays at fairs and expositions, 
W. D. Andrews, Algona. 


INDIANA 
State Association 
The thirty-fifth annual convention of the Indiana 
Osteopathic Association will be held at the Richmond- 
Leland Hotel, Richmond, October 11 and 12. Several 
nationally known speakers are scheduled to participate 
on the program. 


KANSAS 
Douglas County 


Officers of the Douglas County society are as fol- 
lows: President, H. E. Eustace; vice president, L. E. 
Bice; secretary-treasurer, Florence Barrows, all of Law- 


rence, 


CONVENTIONS AND MEETINGS 


un 
ul 


Southwestern Kansas 

The Southwestern Kansas society in conjunction with 
the Arkansas Valley society entertained Drs. Merrill, 
Phinney, and Oliver of Los Angeles, with their wives, at 
a dinner-meeting held July 9. 

Topeka 

Genevra E. Leader, press secretary, reports that a 
dinner-meeting was held in honor of C. C. Oliver, Los 
Angeles, on July 10. Many out of town guests were 


present. 
MASSACHUSETTS 
Essex County 
The following committee appointments should be 
added to the list of officers given in THE JouRNAL for June: 
membership, R. S. Dunn, Salem; clinics, E. B. Whiting, 
Lynn; publicity, Paul Norris, Lynn. 


MINNESOTA 
Tri-County 
Clifford Dartt, Red Wing, secretary, reports that a 
regular meeting was held at Hastings, July 13. R. G. 
Smith, Hastings, presented several clinical cases. Arthur 
Taylor, Stillwater, spoke on the osteopathic care of in- 


dustrial injuries. 
MISSOURI 
St. Louis 

At a recent meeting new officers were elected as fol- 
lows: President, James D. Edwards; vice president, S. H. 
Leibov; secretary-treasurer, G. C. Bartholomew. Com- 
mittee chairmen appointments so far are as _ follows: 
Program, Collin Brooke; publicity, Homer E. Bailey; 
ethics, James D. Hicks. 

At the August 15 meeting Dr. Edwards led a round 
table discussion on “Encephalitis.” Reports of the Mil- 
waukee convention were given by Drs. Edwards, Brooke, 
Leibov, Moore, and Oldeg. 


NEBRASKA 
Central Nebraska 
Officers of the Central Nebraska association are as 
follows: President, N. A. Zuspan, Grand Island; secretary- 
treasurer, D. Walters, Hastings; convention program, 
R. H. Coweer, Hastings. 


NEW JERSEY 
Southern New Jersey 

The following names of committee chairmen should 
be added to the list of officers which appeared in THE 
JournaL for August: Membership, Carl Fischer, Wood- 
bury; hospitals, Guy W. Merryman, Collinswood; public 
health and education, Mildred Fox, Mount Holly; clinics, 
Dr. Merryman; legislation, Howard A. Lippincott, 
Moorestown, Lois S. Goorley, Trenton, Dr. Fischer, John 
E. Devine, Ocean City, and Carl 8 Isman, Atlantic City. 


NEW MEXICO 
State Association 
A special meeting wee held July 4 to entertain Ed- 
ward S. Merril and C. Oliver, Los Angeles, who were 
en route to codes.” Both guests spoke. 


NEW YORK 
Rochester District 
A foot clinic has been opened in Rochester under the 
auspices of the Rochester District society. It is hoped that 
the clinic will be enlarged in scope in the near future. 


OHIO 
State Association 


The officers of the Ohio state association were given 
in THE JourNAL for July. The following committee chair- 
men appointments have been made: Membership, Ralph 
Licklider, Columbus; lyceum bureau, R. H. Singleton, 
Cleveland; student recruiting, Dr. Licklider, Columbus; 
industrial and institutional service, Harold J. Long, 

Toledo; publicity, A. C. Johnson, Cleveland; statistics, 
bieeares, Columbus; convention program, J. O. 
Watson, Columbus; convention arrangements, Dr. Wat- 
son; legislation, M. F. Hulett, Columbus. 
Akron District 

The July 12 meeting was held at the Twin Lakes 
Country Club, Kent. Golf in the afternoon was followed 
by a dinner- -meeting. Wallace Duncan, M. D., Cleveland, 
spoke on “Relation of Focal Infection to Back and Joint 
Disease.” Members of the Cleveland society were guests. 

Cleveland District 
The following committee chairmen should be added to 
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the list of officers which appeared in THE JourNaL for 
June: Professional affairs, A. M. Herman; hospitals, A. C. 
Johnson; public affairs, Helen C. Hampton; publicity, 
R. W. Kelley; program, Wallace M. Pearson. 


OKLAHOMA 
Central Oklahoma 
The July 15 meeting was held at Okmulgee. J. Gor- 
don Stewart, Beggs, spoke on obstetrics. 


OREGON 
State Association 

The following committee appointments have been 
made and should be added to the list of new officers given 
in THE JourRNAL for August: Legislation, G. E. Holt, Pen- 
dleton (chairman), L. C. Marshall, Salem, Mary E. Giles, 
Portland, E. G. Houseman, Portland, and C. A. Pengra, 
Portland; publicity, J. A. van Brakle, Portland (chair- 
man), Dr. Giles, and Charles H. Beaumont, Portland; 
program, Ruth L, Eaton, Oregon City (chairman), E. T. 
Parker, Portland, and Bertha C. Rocine, Portland; clinics, 
C. T. Smith, Hillsboro (chairman), I. J. Neher, Portland, 
and W. W. Howard, Medford; public health and profes- 
sional education, Dr. Eaton (chairman), F. D. Logue, The 
Dalles, Harriet Sears, Ontario, Bertha Sawyer, Ashland, 
Mary S. Howells, Corvallis, John L. Lynch, Salem, S. L. 
De Lapp, Roseburg, Pauline Sears, Bend, Margaret Ingle, 
La Grange, Luther H. Howland, Portland; student re- 
cruiting, Dr. Holt for Eastern Oregon, Dr. Howard for 
upper Willamette Valley, R. S. McVickers, The Dalles, 
for upper Columbia, and Dr. Houseman; editors state 
bulletin, Dr. van Brakle and Dr. Giles; graduate locations, 
J. L. Ingle, La Grande (chairman), and Dr. van Brakle; 
social, Virginia V. Leweaux, Katherine S. M. Beaumont, 
and C. H. Beaumont, all of Portland; women’s auxiliary, 
Mrs. G. E. Holt, Pendleton. 


PENNSYLVANIA 
Alleghany County 
Walter E. Spill, Pittsburgh, reports that the officers 
of the Alleghany County Osteopathic society are as fol- 
lows: President, R. J. Dunbar; vice president, Emma M. 
Compton; secretary-treasurer, R. E. Wert; clinics, Mary 
Compton, all of Pittsburgh. 
Lehigh Valley 
The July 20 meeting was held at Easton, Charles E. 
Mills, Stroudsburg, presiding. Charles J. Muttart, Phila- 
delphia, spoke on “Disease of the Rectum.” 


RHODE ISLAND 
State Association 
Officers of the Rhode Island Osteopathic Society are 
as follows: President, Eric A. Peterson, Providence; vice 
president, Leonard J. Grinnell, Providence; secretary, 
Mary C. Mowry, Providence; treasurer, Frederick F. 
Manchester, hospitals, Alexander Pausley, Providence; 
public health and education, Dr. Grinnell; clinics, Foster 
C. True, Providence; publicity, Dr. Grinnell; legislation, 
Mark Tordoff, Jr., Providence, and Dr. Manchester. 


SOUTH CAROLINA 
State Association 

Officers of the South Carolina Osteopathic Associa- 
tion are as follows: President, Lillian Carter Bonham. 
Anderson; vice president, Walter K. Hale, Spartanburg; 
secretary-treasurer, Joanna Barnes, Ridge Spring; profes- 
sional education, Nancy A. Hoselton, Columbus; student 
recruiting, Dr. Barnes; clinics, M. V. Huggins, Columbia; 
convention program, T. C, Lucas, Columbia; convention 
arrangements, Dr. Hoselton. 


SOUTH DAKOTA 
Black Hills 
A meeting was held at Sturgis, July 9. Talks and dis- 
cussions made up the program. 


TENNESSEE 
State Associations 

The following committee chairmen should be added 
to the list of officers given in THE JourNaAL for July: 
Membership, Sunora L. Whiteside, Nashville; professional 
education, J. F. Blankenship, Murfreesboro; hospitals, 
Fred O. Gooch, Maryville; censorship, R. C. Hart, Chat- 
tanooga; student recruiting, C. L. Baker, Memphis; pub- 
lic health and education, Elizabeth Yowell, Chattanooga; 
industrial and institutional service, V. H. Price, Coving- 
ton; clinics, Wesley Ammerman, Franklin; publicity, R. L. 
Park, Trenton; statistics, W. F. Link, Knoxville; con- 
vention program, G. W. Stevenson, Springfield; legisla- 
tion, E. C. Ray, Nashville. 
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TEXAS 
South Texas 
Officers of the South Texas Association of Oste- 

opathic Physicians and Surgeons are as follows: Presi- 
dent, B. D. Henry, Corpus Christi; vice president, 
A. Lewis Kline, Mercedes; secretary-treasurer, C. R. 
Woolsey, Corpus Christi; membership, Mary Peck, San 
Antonio; professional education, Everett W. Wilson, San 
Antonio; hospitals, W. E. Gorrell, Corpus Christi; stu- 
dent recruiting, Paul Peck, San Antonio; public health and 
education, W. E. Davis, McAllen; clinics, Dr. Gorrell; 
publicity, Dr. Woolsey; convention, O. R. Le Pere, Gonza- 
les; convention arrangements, J. H. Le Pere, Gonzales; 
legislation. Amorette Bledsoe, Brownsville. 

The next meeting will be held at Corpus Christi, 
October 28. 

WEST VIRGINIA 
State Association 

‘The new officers of the West Virginia Osteopathic 
Society were published in Tue JournaL for July: The 
following committee chairmen appointments have been 
made: Membership, Preston B. Gandy, Clarksburg; pub- 
licity, M. A. Boyes, Parkersburg; statistics, Guy E. Mor- 
ris, Clarksburg; convention program and convention ar- 
rangements, J. Whitright, Charleston; legislation, 
John H. Robinett, Huntington. 


WASHINGTON 
State Association 

The following list of committee chairmen appoint- 
ments should be added to the list of officers which ap- 
peared in THE JourNAL for August: Membership, Stephen 
M. Pugh, Everett; professional education, F. M. B. Mer- 
rithew, Seattle; hospitals, W. E. Waldo, Seattle; censor- 
ship, Eva J. McKay, Mabton; student recruiting, C. C. 
Heckman, Seattle; public health and education, L. H. 
Walker, Ellensburg; industrial and institutional service, 
R. G. Sharninghouse, Bellingham; clinics, Mary Ann 
Fidler, Seattle; publicity, W. J. Siemens, Seattle; statis- 
tics, Myrtle Snyder Miller, Wenatchee; convention pro- 
gram, J. H. Robinson, Yakima; convention arrangements, 
x McKay, Tacoma; legislation, Manford R. Kint, 
Bremerton; professional development, Wilbur Bohm, Pull- 
man; displays at fairs and expositions, Carrie A. Benefiel, 
Seattle. 

‘ King County 

The following committee chairmen should be added 
to the list of new officers which appeared in THE JouRNAL 
for August: Membership, A. B. Cunningham, Seattle; 
student recruiting, C. C. Heckman, Seattle; local pro- 
gram, Carrie A. Benefiel, Seattle. 


WISCONSIN 
State Association 

The following committee chairmen appointments 
should be added to the list of new officers which was 
given in THE JourRNAL for July: Membership, Victor W. 
Purdy, Milwaukee; professional education, W. B. Truax, 
Milwaukee; hospitals, J. A. Logan, Milwaukee; censorship, 
L, B. Harned, Madison; student recruiting, Ralph E. 
Davis, Milwaukee; public health and education, M. G 
Ellinger, Milwaukee; industrial and institutional service, 
A. V. Mattern, Green Bay; clinics, D. M. Tingley, Milwau- 
kee; publicity, John E. Rogers, Oshkosh; statistics, Ross 
Parish, Manitowoc; convention program, C. C. Hitch- 
cock, Milwaukee; convention arrangements, L. D. Thomp- 
son, Manitowoc; legislation, J. J. McCormack, Sheboygan; 
professional development, H. R. Bullis, Milwaukee. 


ONTARIO 
Western Ontario 
The officers of the Western Ontario Osteopathic As- 
sociation are as follows: President, Fred A. Parker, 
Wingham; vice president, E, J. Gray, St. Thomas; secre- 
tary-treasurer, C. R. Merrill, Stratford. 
Ontario Study Group 
At a recent meeting of the Ontario Study Group, 
R. N. MacBain, Chicago, was the principal speaker. 


QUEBEC 
Provincial Association 
The officers of the Province of Quebec Osteopathic 
Association are as follows: President, F. C. Heney, Sher- 
brooke; vice president, Fred G. Marshall, Montreal; sec- 
retary, A. A. Eggleston, Montreal; treasurer, A. E. Wil- 
kinson, Montreal. 
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Start 
Something! 


USINESS has been in a jam. There are 
C many evidences that the jam is begin- 
ning to break. If you are one of those 

who have been dejectedly waiting for some- 
thing to happen, and yourself making no 
determined effort to start anything, there is 
every likelihood of your being left in the 
backwater when the jam breaks. Your fel- 
low practitioners who have been making a 


constructive educational drive these last few months (even though it hasn't accom- . 
plished as much as desired!) are ready to go forward with the loosened current. Are 
you? 


The one big problem for the osteopathic physician these next few years is going 
to be that of selling osteopathy to the public. Only the doctor who can convince the 
patient that his service is the kind he wants is going to survive. For many years we have 
been producing patient-getting literature, and we have learned how to make illustra- 
tions and type talk persuasively. More than ever we are marshalling our skill, gained 
from these years of experience, to aid our patrons in planning effective publicity cam- 
paigns. No. There is no magic formula, and we know it. But we do know that the 
right kind of promotional literature, if used persistently and in the right way, will increase 
practice. 


Let us help you to break up the jam. Start something! Osteopathic Maga- 
zine and Osteopathic Health are good osteopathic dynamite. Set off the charge 
and get worth while results. 


For further information see pages 27 and 29. 
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of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


At least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
to the Freshman 
class. 


The professional course 
consists of four years of 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients ‘monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
Ing. 
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RELIEVE HAY FEVER SUFFERING 
WITH SINA-SPRA 


The application of Sina-Spra three or four times daily will 
effectively check irritation and clear the nasal passage. 
Gives relief in most cases of Rose and Hay Fever. Sina-Spra 
has been used successfully for the past four years. Send for 
your supply today. 
Sina-Spra Corp. 


63 S. High Columbus, Ohio 


RESTGROFT 
Rockport, Mass. 


An Osteopathic Sanatorium 


For Nervous, Chronic and 
Convalescent Cases 


C. K. Heberle, D.O., M.D. 


Physician in Charge 


Osteopathic Obstetrics 


by 
Oliver P. Grow, D.O. 


General Practitioner 
for 18 Years 


Price $2 50 


For Sale by the Author 


Queen City 
Missouri 


“Cells of the Blood”’ 


By Dr. Louisa Burns 


“Cells of the Blood” is Vol. IV 
of the series on Studies in the Os- 
teopathic Sciences. 400 pages. 14 
color plates. 


A scientific book, and very espe- 
cially it is an osteopathic book. 


Price $8 


A. T. Still Research Institute 
27 E. Monroe St., Chicago, III. 


Increase Your Practice 


BECOME AN 


Arch Adjuster 


Expert Foot Technician 


Write for the 


Davis’ System 


Price of Arch Adjuster 
to Physicians 


$3.00 D. W. DAVIS, D.O. 


Beaumont, Texas 
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The September O. M. Includes: 


The Science of Osteopathy. 


Rest at Night, at Work, at Play. Perrin T. 
Wilson. 


Does Your Child Need a Life Preserver? Har- 


old |. Magoun. 
Halitosis and Soot. E. E. Tucker. 


DEAFNESS 


STEOPATHIC finger surgery and dia- 
thermy; reconstructive surgery and sinus 
displacement method for deafness (acquired 
or congenital), hay fever, asthma, iritis, 
sinusitis, laryngitis, cataracts, and other 
diseases of the eye, car, nose and throat as 


Your Eyes. Paul J. Dodge. demonstrated at state and national conven- 
Living or Dying—Which? B. C. Maxwell. tions. 
Morning Exercises. F. |. Furry. Also electro-sterilization of tonsils, nasal 


Expensive Disease. R. Kendrick Smith. polyps, turbinate bones and nasal sinuses for 


patients mentally or physically not in condi- 
Care of the General Health. tion for surgical procedures. 


Twenty-two years successful practice in the 
treatment of deafness. 


O. H. No. 45 (Sept.) Includes: 
Posture. George H. Lawyer. 
The Breadth of Osteopathy. J. Conway Snyder. 
Osteopathic Education. Ray G. Hulburt. 
Reformer Must Shout. E. E. Tucker. 
Opie Read on Health. 


Referred patients returned to general prac- 
titioner for after care. 


Write for free booklet 


EDWARDS INSTITUTE 
FOR THE DEAF 


408-428 Chemical Building 
ST. LOUIS, MISSOURI 


Prices are given on page 29. 


The best illustrated in to send the he laity 
OSTEOPATHY, The Science of Healing by Adjustment 


By PERCY H. WOODALL, D. O. 


-. 50 per 100 American Osteopathic Assn., 430 N. Michigan Ave. 


IS THE CHILD TOO TIRED TO EAT? 
Give Him HORLICK’S and Watch Appetite Respond 


Often the reason for the lack of interest of the child at dinner time is because 
the child is too tired to eat. The child who plays hard during the day is often 
all worn out by night—just too tired to sit up and eat. A glass of Hor- 
lick’s given in mid-afternoon is usually effective in improving the appe- 
tite. The experiments made by the Dept. of Pediatrics, Marquette 
University Medical School (Am. Jrl. Dis. Chil. 40:305), give excellent 
confirmation of this fact. 


HORLICK’S MALTED MILK CORP., Racine, Wis. ! 
] weight charts for pre-school chil- | 


| dren and charts for school children, with spaces 
for physical examination report. | 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 


CONNECTICUT 


DR. EVERETT C. FREY 
OSTEOPATHIC PHYSICIAN 


Post Office Building 
WESTPORT, CONN. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


ILLINOIS 


New Revised Edition 
Standard Loose Leaf 


CASE HISTORY BLANKS 


Size 8%x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 
A. O. A.—430 N. Michigan Ave. 
Chicago 


CHANGES OF ADDRESS AND 
LOCATIONS 


Aillaud, Andre, from 210 Natl. Bank 
Bldg., to 800 E. High St., Char- 
lottesville, Va. 

Alexander, Russell G., from 49 Deans- 
gate, to Royal London House, 196 
Deansgate, London, W. 1., England. 

Allen, W. Burr, from Evanston, IIL, 
Park Hotel, Asheville, 


Anderson, Carroll S., from Fullerton, 
Neb., to 812 E. 43rd St. Kansas 
City, Mo. 

Baxter, Marvin V., from 1563 S. 82nd 
St., to 1933 S. 82nd St., West Allis, 
Wis. 

Beach, O. Lamson, from Bridgton, 
Maine, to 314-15 Hamilton Bank 
Bldg., Johnson City, Tenn. 

Benson, R. E., from St. Johns, Mich., 
to 228-30 Washington St., Grand 
Haven, Mich. 

Boyd, Raiph C., from Cutlip Bldg., to 
Key Bldg., Wewoka, Okla. 

Bruer, Walter P., from General Mo- 
tors Bldg., to 2955 W. Grand Blvd., 
Detroit, Mich. 

Campbell, Robert W., from 711 S. 
Westmoreland Ave., to 3079 W. 
Seventh St., Los Angeles. 

Cary, E. B., from Kirksville, Mo., to 
a N. Seventh St., Terre Haute, 
nd, 

Chase, Jennie M., from York Road & 
Rockland St., to 4847 N. Broad St., 
Philadelphia. 

Claypool, H. S., from Syracuse, Kan., 
to Walnut, Kan. 

Cox, Jack E., from 316 Sixth Ave., 
S., to 303 Montana Bldg., Lewis- 
town, Mont. 

Cushman, Fred B., from Millinocket, 
Maine, to Ellsworth, Maine. 

Delbridge, D. C., from Kirksville, Mo., 
to Novelty, Mo. 

Eisenhart, Marie G., from Philadel- 
phia, to 297 E. Commerce St. 
Bridgeton, N. J. 

Elder, Adrian, from 801% Francis St., 
. 230 Kirkpatrick Bldg., St. Joseph, 
Mo. 

English, E. E., from Sublett, Kan., to 
Bronson, Kan. 

Fisher, Glenn E., from Des Moines, 
Iowa, to Box 524, Oskaloosa, Iowa. 

Fry, O. D., from 408 Bennett Bldg., 
to 402 Bennett Bldg., Colorado 
Springs, Colo. 

Gladding, F. O., from Macon, Mo., to 
450 Collins St., Melbourne, Vic., 
Australia. 

Glenn, John A., from 2114 Lancaster 
Ave., to 505 W. Tenth St., Wilming- 
ton, Del. 

Hahn, Earl C., from 815 Marietta St., 
to 408 First Natl. Bank Bldg., 
Zanesville, Ohio. 

Hainline, Floyd H., from Des Moines, 
Iowa, to Dexter, Iowa. 

Hamilton, J. C., from Miamisburg, 
Ohio, to Box 446, Osborn, Ohio. 
Hayes, John W., from 524 Market St., 
to 106% W. Fifth St., East Liver- 

pool, Ohio. 

Healy, John A., from Los Angeles, to 
1127 N. Serrano St., Hollywood, 
Calif. 

Herroder, T. L., from 6777 Hollywood 
Blvd., to 7046 Hollywood Blvd., 
Hollywood, Calif. 

Hull, J. S., from 901A Paseo Blvd., 
to 820 E. 31st St., Kansas City, Mo. 

Joseph, C. E., from Glenwood, Mo., 
to 408 First Natl Bank Bldg., 
Zanesville, Ohio. 
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MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEBRASKA 


DR. P. F. KANI 
Osteopathic Physician and Surgeon 
OMAHA, NEBRASKA 
Ear, Nose and Throat 


SANITARIUM 
2226-28 JONES STREET 
AT 7444 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 
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RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 


DR. J. E. GUY 


Champs-Elysees 
Hotel Elysees-Palace 
12 Rue de Marignan 


PARIS 


Tel. Elysees 98-21 and 61-35 
Home—Chaville 418 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
= or less. Additional words 10 cents 
eac’ 


TERMS: Cash with order. 
COPY: Must be received by 20th of. preced- 
ing month. 


NEW BOOKS ON_ PHYSICAL 
THERAPY AND COLONIC 
TEHNIC. Just out. Send postal for 
Monthly Bulletin. Fassett Medical 
300k Box 246-A, Burlingame, 
Calif. 


WANTED: To buy or trade loca- 

tions. Established practice. Best 
of references. Write S. M., c/o 
Journal. 


FOR RENT: New building, near all 

transportation and busy corners, 
5544-46 Broadway, Chicago. Large 
offices with furnished reception room. 
Modern equipment. Reasonable rent. 
Phone Sunnyside 4025 


Knight, W. E., from Los Angeles, to 
15 Garden Hill Ave., Moncton, 
N. B., Canada. 

Lacy, 7 H., from 318% Eighth St., 
to "709% Market St., Parkersburg, 
W. Va. 

Lewis, Sherman T., from Mohn Bldg., 
to 55 New St., New Bern, N. C. 
Lewis, Tom R., from Monroe City, 
Mo., to Box 64, Monticello, Mo. 
Lowry, W. K., from Tuscon, Ariz., 

to Ft. Madison, Iowa. 

Macdonald, Josephine, from 8 Bige- 
low St., to 367 Harvard St., Cam- 
bridge, Mass. 

McGrew, T. B., from Ozark, Mo., to 
1023 Edgewater Ave., Sioux City, 
Iowa. 

McQueen, Douglas, from Ridgefield 
Park, N. J., to Middletown, N. Y. 
Mikan, "V. R., from 150 W. Margaret 
Ave., to Mack Avenue at Lakewood, 

Detroit, Mich. 

Mosier, Eugene D., from Chicago, to 
491 19th St., Oakland, Calif. 

Naylor, Charles L., from Warren, 
Ohio, to 426% Main St., Point 
Pleasant, W. Va. 

Newell, Edward T., from Kirksville, 
Mo., to Bolivar, Mo. 

Nicholl, Thomas H., Jr., from 49th & 
Locust Sts., to 5756 N. Fifth St., 
Philadelphia. 

O'Hagan, J. Dennis, from Westport, 
Conn., to Glendale Road, Longview, 
Scarsdale, 2. 

Olmsted, Hollister K., from 100 
Boylston St. to The Eliot, 370 
Commonwealth Ave., Boston. 

Poundstone, B. E., from Clarion, 


Iowa, to Bode, Iowa. 


Redding, Barbara, from Philadelphia, 
to 541 Webster Ave., New Rochelle, 

Reger, Alfred W., from Flanders, 
N. J., to 23 Elliott St., Dover, N. J 

Rouse, H. S., from 211 Ramona Bldg., 
to 309 N. Richardson St., Roswell, 
N. Mex. 

Samblanet, H. L., from Harter Bldg., 
to 900-6 Renkert Bldg., Canton, 
Ohio. 

Tapper, G. W., from 881 Wynnewood 
Road, to The Waltonia, 42nd & 
Chester Ave., Philadelphia. 

Taylor, Harry D., from 2221 Downing 
St., to 1550 Lincoln St., Denver. 
Thompson, Nora L., from 42 Pleasant 

St., to 114 Main St., Littleton, N. H. 

Travers, Robert E., KCOS ’33, from 
Wilmette, Ill, to 721 Olive St., St. 
Louis, Mo. 

Weaton, Charlotte E., from Beaver, 
Pa., to 506 First Natl. Bank Bldg., 
Massillon, Ohio. 

Wiley, Kenneth H., PCO ’33, from 
Upper Darby, hg to 1636 Broad 
St., Edgewood, R. 

W illgoose, Dorathea from Noyes 

, to 920 Highland Ave., Needham, 
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WANTED: By experienced hospital 

dietitian, age 37, position in hospital 
or with clinic group. Experienced in 
laboratory work. Can type and keep 
books. Available immediately. Pro- 
fessional furnished. Ad- 
dress B. E. N., c/o Journal. 


SURGEON wanted, with an M.D. 

degree, osteopathically minded, will- 
ing to invest small sum of money in 
a new osteopathic hospital. Wonder- 
ful opportunity. Address A. E. C., 
c/o Journal. 


PEARSON LABORATORY AND 

DIETARY SERVICE. Send 25c 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Resale, 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
ee, Bank Bldg., Birmingham, 
Ala. 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 


PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 


Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 


Delivered in Bulk to Your Office 


Prepaid. Samples on Request. 


Literature Prices 


OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 
Delivered in Bulk to Your Office 
Under 200 copies.............. 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


...-$6.00 per 100 $6.50 per 100 
5.00 per 100 


....$3.50 per 100 $4.50 per 100 
..+. 3.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list— 
$1.50 per 100 extra. Professional Card Free. Shipping Charges 
Both mail for one cent if sent 
unsealed and without enclosures. 


The American Osteopathic Association 
430 N. Michigan Ave., Chicago 


Annual Contract Single Order 


5.50 per 100 


Annual Contract Single Order 
4.25 per 100 
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ADVERTISEMENTS 


Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THE JOURNAL. 


MANUSCRIPTS: Manuscripts should 
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spaced, and the original, not the carbon copy, 
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every instance. Used manuscript ts not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be ac- 
companied by return postage. 
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“Dan's Decision’ 


A Vocational Moving Picture 


SOMETHING to tell students choosing a 

life work that osteopathy demands the 
best they can give and offers a career of 
scientific service in an uncrowded field. 
Something to present the appeal of osteop- 
athy as a calling in an attractive, interest- 
ing, practical way. 


"Dan's Decision’ Meets This Twofold Need 


Dan's Decision is available to A.O.A. mem- 
bers without rental charge. The only ex- 
pense is for express charges which are very 
nominal. You can usually obtain the use of 
a machine and operator without much 
trouble or expense. 


Two Sizes 


The film may be obtained in two sizes: 
the 35 mm. size for use on standard projec- 
tors (theatres, auditoriums, etc.) and the 
16 mm. edition for home size projectors 
(not suited for audiences of more than 
100). Remember—the film is safe to use, 
being non-combustible. 


Write for free folders to give your school 
principal and club program chairmen. 


Arrange with us now for a date to show the 
film in your town 


American Osteopathic 
Association 
430 North Michigan Avenue, Chicago 
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September Eleventh 


September eleventh will be an important date in 
the lives of many young people. It will be the anni- 
versary of their start in osteopathy—the launching of 
a professional career. 


Advance indications point toward another large 
freshman enrollment at Kirksville. The College is 
proud of the confidence displayed by field doctors in 
referring so many young people to the parent institu- 
tion. This confidence will not be violated, for the 
College is better prepared than ever to give adequate, 
efficient preparation for osteopathic practice. 


There is still time to enroll new students for this 
year. Have those young friends of yours get in touch 
with the Kirksville College at once so that they will 
not have to wait until the next semester. 


Kirksville College 
of Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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Localized Pain 


calls for 


Localized Treatment 


The specific, localized action of external anodynes makes them the 
application of choice in conditions where the pain is confined to a 
relatively small area. 


BET-U-LOL, both as an effective 

topical analgesic and as a counter- 

irritant acts only upon the site of | 
pain, eliminating danger of gastric, 

renal or cardiac disturbance. 


Applications of BET-U-LOL will be | 
found effective not only in its well | 
known field of neuritis, myalgia, and 
rheumatis conditions, but in trau- 
matic athletic injuries, the conges- 
tive leg pains of late pregnancy, 
dysmenorrhea and other localized 
conditions where the relief of pain 
is desired. 


Our Professional Service Depart- 
ment, in charge of J. H. Lawton, 
D.O., will gladly mail informative 
literature and samples upon request. 


The 


175 VARICK STREET, NEW YORK, N. Y. 
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